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Ant. 1.—The Bandage in the Treatment of Fractures, @lcers, Gun. 
Shot Wounds, Hemorrhage, G-c., gc. By Tueropore S. Bent, 
M. D., of Louisville, Ky. 


In a former number of this Journal we examined, very 
briefly, a paper by Dr. Stone, surgeon to Bellevue Hos- 
pital, New York, on the subject of amputations, gun-shot 
wounds, &c. The laudable spirit manifested by Dr. 
Stone in his careful endeavor to ascertain the best and 
most successful methods of treatment, for certain forms 
of injury that require the aid of surgical science and art, 
commanded our admiration and respect. Experience and 
observation have taught us a better resource of surgical 
art than that which he commends, but his efforts at im- 
provement upon the common methods are worthy of 
praise. 
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94 Bell on the Bandage. 


In order to forward the attempt to find the best re- 
sources of surgical art, we purpose to examine the use 
of the roller, in its application to various diseases and in- 


juries. Why it should be neglected to the extent that it 


is, we cannot conceive. Some of the highest authorities 
in surgery have spoken in the strongest terms of it, have 
fally explained the principles of its action, and borne tes- 
timony to its great merits. These same authorities have 
carefully laid down rules for procuring the requisite pres- 
sure, and taught us how to apply the roller. And the 
experience and observation of every man who under- 
stands the science of the roller, and applies it properly, 
must give assurance that while, in all cases where it may 
be used, it can accomplish all the useful results of other 
agents, it can claim, as its own right, benefits not to be 
acquired through any other agency. But it is strange 
that an agent recommended by such a surgical authority 
as John Bell, and enforced, as it was by him, with a clear 
appreciation and explanation of its multifarious powers, 
and wiif@h has surely never failed yet, in the hands of a 
surgeon ¢apable of using it properly; it is strange, we 
repeat, that it should have commanded so little respect in 
great works on surgery. Dr. Cutler, a staff-surgeon in 
the Belgian army, undertook some time ago to prepare 
what he called ‘The Sargeon’s Practieal Guide in Dress- 
ing, and in the Methodic Application of Bandages.” He 
said, in the prefatory remarks to his work, that ‘ a man- 
ual, calculated to improve a department of surgery which 
unfortunately has been too long neglected in this country, 
and spare the practitioner the sacrifice of mach valuable 
time, cannot but be deemed a great desideratum.” We 
hoped for much from this introduction. but found that 
“the promise had been held to the ear, and broken to 
the hope.” The object of the author seems to have been 
to crowd his*work with a mass of contrivances, based on 
no sound principle, and to adorn his pages with a variety 
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of wood cuts. Less than half the space oecupied by his 
details would have sufficed to give a clear and scientific 
account of the bandage, which might have justly entitled 
the work to be called the “ Surgeon’s Practical Guide.” 
We have the simple roller eut up, on Dr. Cutler’s pages, 
into the circular, spiral, reversed, uniting, dividing, com- 
pressing, expelling and retaining bandage, with but little 
practical matter on the subject. These various forms are 
adapted, according to Dr. Cutler, “to incised wounds, 
burns and wounds attended with great loss of substance, 
for preventing the formation of seams or unsightly cica- 
trices ; sprains, edematous swellings, callous ulcers, va- 
rices, aneurisms, erectile tumors, ordinary ulcers, deep- 
seated abscesses, contused wounds, prevention of the 
formation of sinuses, fractures, dislocations, &c.” It is 
strange that Dr. Cutler did not give the philosophy of the 
action of an agent in surgery, capable of the extensive 
application and utility he ascribes tothe bandage. John 
Bell, and Dr. Baynton and Mr. Whately had pointed out 
the path af this philosophy so clearly that it should have 
been easily followed, in preparing “ The Surgical Guide,” 
in ‘the methodic application of bandages.” Dr. Cutler 
seems to have caught a glimpse of the light blazing 
around him; he says: ‘a bandage is useless which does 
not give most perfect support to the parts, maintain them 
in the position necessary to ensure the fulfilment of the 
indication proposed, and exert on the member an equable 
compression : for this, they require sometimes to be mois- 
tened, which will occasion them to sit more firmly. When 
applied too tight, or when the compression is not uniform, 
very serious consequences arise, sach as edematous swell- 
ings, and even mortification, &c.” Of the value of qui- 
etude in a reparative process, Dr. Cutler seems to have 
clear ideas, yet he cannot divest himself of those follies 
that are in vogue, such as the application of medicated 
liquids, oils, ointments, escharotics, &c., in connection 
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with the bandage treatment. We hope to be able to 
show that the surgeon who is familiar with the principles 
of the bandage treatment, and who understands its appli- 
cation, may rid himself and his patients of a mass of the 
useless ‘ sovereign’st things” that cumber the pages of 
surgical works. 

In order to show that we do not place an over-estimate 
upon the bandage, we quote Dr. Cutler’s testimony to its 
value, even with his limited and often erroneous views of 
its use. He says: 

“In the department of surgery, which constitutes the 
subject of the present work, more perhaps than any oth- 
er, is the practitioner’s reputation exposed to the severity 
of criticism ; and on the degree of knowledge and dexter- 
ity which he evinces in this, to be attested by the greater 
or less acuteness of the patient’s sufferings, the duration 
of the treatment, and the issue of the case, will be found 
to depend the favorable or unfavorable general opinion of 
his talents: the majority of people can only appreciate 
what is palpable to the senses in the practice of the heal- 
ing art, and therefore it is not surprising that they exer- 
cise their privilege of criticism to its utmost limits here.” 

That these considerations should have some weight 
with the surgeon, provided the patient does not suf- 
fer, while the surgeon is furthering his own glorification, 
may be admitted; but they should be of minor concern 
when compared with that important matter—the selec- 
tion of the best means for thecase in hand. We are con- 
fident that the bandage, for support and compression, 1s 
infinitely before all other methods of treatment, in a great 
range of surgery, and if it is so, that constitutes the valid 
reason for its use. It requires study, practice and judg- 
ment, but no one who resorts to those means of perfect- 
ing himself, will ever feel that he has wasted means that 
belong to a noble art. 

The experience we have enjoyed in the practice of the 
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bandage, often makes us feel a sense of humiliation in 
reading the works of the great masters of surgical sci- 
ence and art. Take, for example, one of the master 
minds of modern surgery—the Baron Larrey, a gentle- 
man who enjoyed opportunities for improving his art, 
such as few ever possessed. He was the pupil of Sabat- 
tier; he accompanied Napoleon in the Egyptian cam- 
paign, and was a favorite of that illustrious man in all his 
succeeding campaigns. For his excellent services, he 
was made a Baron, after the battle of Wagram, and en- 
joyed the unlimited confidence not only of Napoleon, but 
of the soldiery. Of his eminent abilities as a surgeon, 
and of his virtues as a man, no one can entertain a more 
exalted opinion than we do; yet, it seems to us that a 
more empirical practice than that commanded by Larrey, 
at Dresden, for the ulcerations arising from congelation, 
among the victims to Napoleon’s disastrous retreat from 
Moscow, could not have beea adopted. The obvious de- 
mands of these cases were something of a supporting 
character, applied to the part suffering from congelation, 
not only to re-invigorate it, but to stop the ravages of 
decay. There is nothing in the hands of surgery that 
can compare to the bandage for the fulfilment of these 
palpable indications; in a long experience of its powers 
in this respect, we know of nothing that can offer such 
gratifying results, in the treatment of ulcerations of this 
character, as the simple roller. Yet, in the circular ad- 
dressed from Koningsberg, by Baron Larrey, surgeon-in- 
chief to the Imperial army, to Mr. Bancel, we find the 
following language: “Indeed, parts disorganized by caus- 
tics, or by cold, form a gangrenous eschar of greater or 
less thickness, the removal of which it is necessary to 
promote by topical applications, supporting the action of 
parts that remain sound, and at the same time softening the 
parts laboring under gangrene.” 

A long time prior to this, Underwood had insisted upon 
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the important uses of the bandage in the treatment of ul- 
cers, and Whately and Baynton, in 1799, had triamphant- 
ly established the immense superiority of the roller over 
every other method of care that had ever been attempted. 
To these gentlemen the medical profession is deeply in- 
debted for the great improvements introduced by them, 
into the treatment of ulcers. If Baron Larrey had im- 
pressed upon his staff the principles laid down by Dr. 
Bavnton, he would have found in a calico roller, and 
strips of adhesive plaster, more virtue in the treatment 
of the ulcers resulting from congelation, than in all the 
storax and saffron ointment, and charpie, that could have 
been manufactured in France. If the unrelenting Berlin 
and Milan decrees, in their war upon English manufac- 
tures, deprived the “grand army” of the benefits of the 
bandage in the treatment of its wounds, we may look up- 
on their action as an illustration of the rattlesnake inflict- 
ing its own venonr upon itself. The adhesive strip and 
roller would have saved many a limb that was destroyed 
by gangrene, and many a life that was undermined by the 
same disaster. There is nothing, whatever, that so ef- 
fectually strengthens the debilitated sub-systems, con- 
cerned in gangrene, and so perfectly secures reparative 
secretions, instead of gangrenous fluids, as the bandage. 
We have seen enough of the display of its powers to 
make us think that its failure is almost impossible, and 
we have often seen it succeed after all other means had 
failed. 

In looking at the cartloads of lotions, unguents, poul- 
tices and appareil commended by the masters of surgical 
art, for the management of those cases, for which the 
plainest dictates of com:non sense would resort to the 
bandage, and then turning to the impressive eloquence 
of John Bell on the benefits of the roller, we are surpris- 
ed that that agent ever lost its merited position in surge- 
ry. What a commentary upon apothecarean and culina- 
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ry surgery does one statement of John Bell make! He 
says: “In a diseased bursa, as in a relaxation of the 
knee-joint, that disease which with but a little indulgence, 
a very little encouragement of fomentations, poultices, 
bleeding, low diet, would end in white-swelling of the 
knee, may be stopped even by so simple a matter as a 
well rolled bandage.” This truth, of the supporting and 
regulating influence of the bandage, may be made to as- 
sume a comprehensive position towards an extensive 
class of surgical cases, wherein the miserable contri- 
vances, mentioned by John Bell, are used with the disas- 
trous results referred to in diseases of the knee-joint. 

We know of no author who has prescribed the band- 
age with more scientific knowledge than John Bell. He 
often loses sight of his own truths, but this does not de- 
stroy his truths. His enlarged understanding surveyed 
the whole field of vision, and pointed out the most suc- 
cessful methods. The opinion, for instance, is entertain- 
ed among a few surgeons, who have lost sight of John 
Hunter’s accurate observations, that a gun-shot wound 
must slough throughout the track of the ball, but those 
who use the bandage, properly, know that this is not ne- 
cessarily true. On this point, John Bell says: ‘It is 
particularly to be observed, that, in gun-shot wounds, 
and other bruised wounds, though it would be imprudent 
to sew the parts, since it is impossible they should al- 
together unite, yet the gentle and general support which we 
give by a compress and bandage, prevents them from separat- 
ing far from each other, unites the deep parts early, and 
lessens the extent of that surface which must necessarily fall 
into suppuration.”. In this extract, the great principle of 
the bandage is developed, in that kind of surgery to 
which it is generally considered most inapplicable. But 
under the influence of the bandage, we have seen gun- 
shot wounds heal by the first intention. We once suc- 
ceeded in producing this result in a case where the ball 
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entered the skin over the symphysis pubis, passed around 
one-half of the pelvic wall, and came out through the 
skin covering the lumbar vertebra. 

The power of the bandage in the suppression of hem- 
orrhage is powerfully enforced by John Bell, and there is 
no department of surgery in which its virtues are more 
conspicuous. In an experience of nineteen years, in a 
great many cases of formidable hemorrhage, we have re- 
lied upon compresses and the bandage alone, and never 
have tied an artery for hemorrhage, except after amputa- 
tions, and in one case where the brachial artery was sev- 
ered near the axilla, in a remarkably weak and delicate 
child, who could not have borne the bandage. John 
Bell’s remarks, contained in a single paragraph, cover the 
entire ground of the uses of the bandage in hemorrhage, 
and of the principles of its application in all cases. He 
says: “If acompress be neatly pat apon the bleeding 
arteries, if there bea bone to resist the compress, or 
even if the soft parts be firm below, and the bandage be 
well rolled, the patient is almost secure. But such a 
roller must be applied smoothly from the very extremities of 
the fingers or toes ; the member must be thoroughly support- 
ed in all its lower parts, that it may bear the pressure above. 
It is partial stricture alone that does the harm, creates in- 
tolerable pain and anxiety, or brings on gangrene.”’— 
Hemorrhagy requires a very powerful compression, 
which must, therefore, be very general, and must be very 
eunningly and skilfully made, to be either supportable or 
safe; it must not be made only over the bleeding arteries, 
which is all that the surgeon thinks of in general, nor 
must it be begun at that part where it is particularly re- 
quired ; the bandaging, for example, by which a wounded 
artery at the bending of the fore-arm may be cured, must 
be begun at the very tips of the fingers ; each individual 
finger must be rolled; the roller must be continued over 
the hand, with the greatest attention to leave not a single 





Bell on the Bandage. 101 


point unsupported, nor subject tostrangulation. It must 
be rolled carefully and firmly upwards along the fore-arm 
and thus the whole of the limb will be supported against 
that pressure which is made, particularly upon the woun- 
ded part. When thus rightly applied, the firmer the band- 
age is, the less apt it is to be attended with danger. Gan- 
grene is, you may easily perceive, the effect, not of a 
firm bandage because it is firm, but because it is partial, 
and strangles some single point of the limb.”* 

This eminent surgeon also bears testimony to the fact, 
that ‘at one period of surgery, the bandage took the 
place of every other method of suppressing hemorrhage.” 
It is difficult to assign any reason for the abandonment of 
an agent, not only of uniform success, but so infinitely 
preferable to the ligature, in every point of view. 

Nor is it easy to account for the silence of a multitude 
of surgical works, professing a devotion to the opinions 
of John Hunter, on the character of an agent capable of 
exercising the extensive influence that the bandage does, 
over a vast range of surgical affections, through its con- 
trol of the arterial, muscular, capillary, absorbent and se- 
creting systems. If we had met with anything in the 
way of disaster in the use of the bandage, in a great va- 
riety of cases, the difficulty might be easily resolved.— 
But its success has been uniform, its results always bene- 
ficial, its comforts of the most gratifying character, and 
its celerity of cure beyond that of any other means known 
to us. 

It is not our intention to write a monograph on the ap- 
plication of the bandage. Our main object is to show its 
merits in comparison with the rules of Dr. Walker and 
M. Bauden, which are quoted in the November No. of the 


* John Bell’s Surgery, 1st volume, page 122, quarto edition, publish. 
ed at Edinburgh in 1801. 
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New York Journal of Medicine, by Dr. Stone. In the 
course of our remarks, incidental branches of the subject 
may extend the inquiry beyond those points. 

In the article referred to, Dr. Stene enters into an ex- 
amination of the statistics of primary and secondary am- 
putations, and they are of a frightful character. It seems 
that “the mortality which followed upon wounds in the 
Astor Place riot,” gave rise to much discussion upon 
compound fractures and their treatment. ‘Primary ampu- 
tations have been looked upon with suspicion, and the 
advocates of this doctrine have been dismayed at the un- 
fortunate termination of every case, it is believed, that 
was touched with the knife.” 

In these circumstances, an inquiry into the resources of 
surgery is an imperative duty, with a view of ascertain- 
ing the best means, sustained by the best statistics. In- 
stead of pausing at the inquiry, whether primary or sec- 
ondary amputations are best, it seems to us more surgi- 
eal, and more philanthropic to inquire whether either is 
necessary. It is admitted on all hands, that the mortality 
after either of them is very great, and we think it would 
not be materially increased by the abandonment of ampu- 
tation in many of the cases where itis used. We are 
glad to see that Malgaigne, in France, has announced his 
opposition to the practice. His experience was of a 
character to make him look narrowly into the subject. In 
a campaign in Poland, in an army of 80,000 men, neither 
he nor his colleagues succeeded in saving a case after 
amputation of the lower extremities, and statistics, gath- 
ered from the Parisian Hospitals, from 1836 to 1842, 
show that the mortality in all amputations from wounds 
was about 75 per cent.* 

There are other statistics, furnished by Dr. Stone, 


* Dr. Stone’s paper. 





Bell on the Bandage. 103 


which demand attention. In the Massachusetts General 
Hospital, from 1821 to 1845, there were 367 fractures.— 
There were 33 cases of compound fractares of both 
bones of the leg; of these, 14 died—a mortality of 423 
per cent. Of the 33 cases, 10 were amputated; 7 of 
them died—a mortality of 70 per cent. In these statis- 
tics we find reference made to the suppurative period, a 
fact, for which we shall have some use in another part of 
this paper. 

The same hospital farnishes 12 cases of compound 
fracture of the thigh, some of which were comminuted. 
Of the 12, 7 died—a mortality of 584 per cent. In inju- 
ries of this kind, Baron Perey has calculated that not 
more than one-fifth recover. Mr. Guthrie thinks that not 
more than one-sixth recover so as to have useful limbs, 
and that two-thirds of his cases died, whether amputa- 
tion was performed or not, and that the limbs of the oth- 
er one-sixth were useless and painful. In Holland, in 
1814, out of eight of these severe accidents not ampu- 
tated, one only recovered, and this with a useless limb.— 
According to Mr. Hennen, not one has done well where 
amputation was deferred, and, when performed, two out 
of three died.* 

The intelligent writer, from whom we have quoted so 
extensively, says: The mortality in bad compound 
fractures of the thigh is great, and the fear of future evils 
and death has, no doubt, induced surgeons to adopt the 
military rule, and to operate at once. But yet, accord- 
ing to the expositors of the rule, amputation does not 
lessen the mortality.” Dr. 8. adds: “The late Astor Place 
riot has added to our experience in gun-shot wounds, and 
the uniformity with which death followed amputation, has 
attracted general attention, and led us to inquire if there 
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might be an alternative, and whether a better fortune 
might not have attended a different treatment. We have 
seen three compound fractures of the thigh, from the 
riot, and since then a gun-shot wound of the knee-joint. 
All were amputated, in the New York Hospital, and all 
died.” 

These are instructive facts, and to those acquainted 
with the value of the bandage they are quite as singular 
as they are instructive. We have been so long familiar 
with uniform recoveries from these severe injuries, with- 
out any impairment of the limbs, that a large per centage 
of death in such cases is surprising. We have seen com- 
pound comminuted fractures of the femur, of the tibia,fib- 
ula, forearm and humerus invariably recover under the in- 
fluence of the bandage. We have seen the most shocking 
injuries to the joints recover perfectly, and we are more 
at a loss to say what the bandage will not do, than to re- 
cord its merits. 

After the record of the results of authoritative and 
fashionable surgery, of which we have given but a mere 
sketch, Dr. Stone says: ‘Cases of recovery have now 
become so numerous, that all doubt in respect to their 
curability is removed, and a hope is indulged that a clear- 
er insight into their peculiarities and treatment may ren- 
der their mortality much less than that from amputation.” 
The fruition of such hopes is desirable, and in order to 
contribute something to this salatary result, we have un- 
dertaken the preparation of this paper. There can be 
no higher object among the honorable pursuits of man, 
than that which improves the means of alleviating human 
suffering, and which, tending to the abridgment of the 
evils of erroneous practice, results in saving not only 
limbs, but life itself. In the wide range of philanthropy, 
no more elevated pursuit could occupy the mind, than to 
bring to an end that disastrous practice which has been 
so lamentably fatal in the hands of the very magnates of 
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surgical art. Let us pause a moment and look at the 
phenomena of compound fractures, treated by authority, 
and thus get an observation for a point of departure. Dr. 
Stone says: “In all cases of compound fractures, and es- 
pecially those made by musket balls, the wounds in the 
soft parts are narrow and irregular. Pus accumulates, 
and is prevented from being freely discharged. It conse- 
quently dissects up the muscles, forms abscesses along 
the limb, or separates the soft parts from the bones, 
which may thence become necrosed. The inflammation, 
which precedes the secretion of matter, is deeply seated 
and may become excessive from the sharp and irritating 
extremities of the broken bone, or from numerous spicu- 
la of comminuted bone irritating the surrounding mus- 
cles. The inflammation may be so great as, of itself, to 
destroy life; or it may extend to the veins and lymphatics. 
Excessive suppuration may follow, which may extinguish 
life or necessitate secondary amputation, or the patient 
may die from purulent absorption. These are the dan- 
gers, and in Paris the period of the greatest peril was 
found to be from the eighth to the fifteenth day.” 

These are the phenomena of the injuries we have been 
considering; the controversy is as to the best manage- 
ment of this state of things, and the choice is between 
imputation, and getting along with -these processes in 
another way. But surely the surgeon may imagine, at 
least, an object of infinitely higher interest than either— 
that object is the prevention of the appearance of the 
phenomena mentioned by Dr. Stone, which we have quot- 
ed elsewhere. If that object can be attained, we have 
reached an improved surgery. The surgeons who 
flourished before the days of John Hunter, were univer- 
sally in the habit of dressing stamps, after amputations, 
in such a way that exfoliation of the bone was an invaria- 
ble attendant. That exfoliation was then considered a 
process of nature, but it was no such thing—it was a 
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process of very bad surgery. Is it not likely that some 
of this old material lingers yet in the world? May not 
surgical art still hold on to evils, now considered unavoid- 
able, just as the exfoliation of bone was formerly consid- 
ered a necessary consequence of amputation? The uni- 
versal judgment of the old surgeons once was that inju- 
ries of the scalp could not be repaired under many weeks 
—and they took precious good care to make their prac- 
tice fulfil the judgment. When the French surgeons an- 
nounced that their flap amputations procured an easy and 
perfect cure, and that adhesion often occurred in three 
days, O’Halleran, a surgeon of repute, went into a rage. 
‘¢T wonld ask,” he said, “‘of the most ignorant tyro In 
our profession, whether he ever saw or heard even, of a 
wound, though no more than an inch long, united in so 
short atime? These tales are told with more confidence 
than veracity ; healing by inosculation, by the first inten- 
tion, by immediate coalescence without suppuration, is 
merely chimerical, and opposite to the rules of nature.” 
O’Halleran covered the face of his stumps with rolls of 


t 


linen, and called the suppuration, he thus produced, the 


rule of nature! Have we not O’Hallerans yet in the 


world of surgery? Even in the midst of such pestilent 
errors as these, John Bell laid down the rule that should 
govern now, much more than it does. He knew the evils 
and the true method of avoiding them. He says: “ Whe- 
ther the wound be broad, in the form of a flap, or long 
and deep, or a penetrating wound, ¢here ts much danger, 


los contact ;: 


lest the sides of such a wound be not kept in Cl 
in such wounds we lay long and flat compresses along the 
tract of the wound, keeping them firm with a broad or 
firm rolled bandage, which both prevents collections of mat- 
ter, and brings the sides of the sore into contact.” In 
our judgment the great secret of true surgery is devel- 
oped in that paragraph of John Bell’s. In the valuable 
truth enunciated there, we have the clue to an improved 
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surgery, as far beyond that contended for by Dr. Stone, 
as he considers his beyond the practice of amputations. 
In the treatment of compound fractures, gun-shot wounds 
and injuries of that character, we would not exchange 
that “which prevents collections of matter,” for every- 
thing that has been uttered in favor of other forms of 
treatment. The counter-openings, the pulling at spicula 
of bone, and the division of membranes and tendons, of- 
ten resorted to by the surgery of the present day, seem 
to us a legacy of the past, when the universal practice 
was to make deep incisions in gun-shot wounds, and to 
apply actual cautery, and boiling turpentine and oil in or- 
der to kill the poison of the wound. The reputation of 
Ambrose Paré enabled him to rid surgery of this barbar- 
ous course, but he did it, not by an enlightened appeal to 
the judgment of his times, not by the inculeation of 
sounder principles, nor through a better understanding of 
the nature of the subject, but having purchased a secret 
from a surgeon of Turin, of great celebrity in the treat- 
ment of gun-shot wounds, Paré made it known, and 
brought it into vogue. That secret was the manufacture 
made by taking a pound of earth- 


” 


of ** the oil of whelps, 
worms, and infusing them in white wine, and boiling two 
dogs in oil till the flesh separated from the bones and 
mixing the oil and wine. A mild ointment was thus pro- 
cured, and it enjoyed a great celebrity in the cure of gun- 
shot wounds. This was certainly a great improvement 
upon the barbarie practices that were displaced by 1t—it 
at least kept the surgery of the day away from the wound 
and enabled nature to depend upon her own resources.— 
So far as the interests of humanity were concerned, there 
was great improvement, certainly, in transferring the 
boiling oil from men to dogs. The fancy of the times 
was that gun-shot wounds must have something to do 
with boiling oil, and probably no better plan could have 
been devised for removing its use from men, than the one 
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that Pare adopted from conviction of its utility. From 
the introduction of :gunpowder to the present time, it 
seems to us that the surgery of its wounds is on a par 
with Bishop South’s description of the studies of the 
Apocalypse: he said, he never saw a man who did not go 
to the study of that portion of revelation, a fool, and re- 
turn from it amadman. To many surgical writers, it 
seems to us that gun-shot wounds are yet an Apocalypse. 
In other things we may control the wild actions of dis- 
ease ; in this department we are taught only to aid them. 
If we have a serious paronychia, after the dead bone is 
removed, we may procure a new bone by maintaining the 
action of the parts, at the point of serous effusion or the 
deposit of fibrin, but if we permit suppuration to come 
on, we may not have new bone. This is true, too, of all 
those reparative processes where we depend mainly upon 
the soft parts for the reproduction of new bones. And if 
we apply the expectant treatment to compound fractures, 
we must look for that series of phenomena, described in 
the quotation we made from Dr. Stone; we may announce 
beforehand, extensive collections of pus dissecting the 
soft parts in various directions, and inflic‘ing a mass of 
evil which the surgeon brings into the case, instead of 
preventing. 

There is no agent as capable of closing the door upon 
that train of evils, now looked upon as an attendant, ea 
necessitate, of compound fractures, gun-shot wounds, and 
other contusions, as the bandage. It is worth all other 
means of cure ever commended to the attention of men, 
and we are firmly persuaded that the young surgeon who 
may purchase a bolt of common ealico; tear it up into 
simple rollers, and practice the use of them upon the 
sexes, of various ages, and temperament, until the prin- 
ciples of their action are thoroughly learned, will be infi- 
nitely better armed for surgical success than if he could 
enjoy the privilege of fitting himself up with instrumen- 
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tation in the establishments of Weiss and Hatchinson. 

The bandage effectually controls the arterial and mus- 
cular systems, and, through them, all their subordinates. 
Fever, with ague, is not more effectually and certainly 
and safely controlled by quinine, than the capillaries, se- 
eretory and absorbent vessels, medullary tissue, and the 
osseous system are by the bandage, and when it is prompt- 
ly resorted to, properly applied and attended to, the worst 
cases of compound fracture yield to its influence, and se- 
cure the safety of the patient, and the gratification of the 
surgeon. Under that treatment there is no difference be- 
tween a simple and a compound fracture. 

In bringing about union of the bones, we must be gov- 
erned by the very same principies that guide us in pro- 
curing union of the sort parts—we must regulate the in- 
(lammatory action so as to bring it within healthy limits. 

The material processes in the union of the osseous tis- 
sue and the soft parts are the same. According to Bor- 
denave’s experiments and Liston’s conciusive statements, 
there is an increased vascularity in the vessels of the os- 
seous tissue, for the extra duty that is to be performed, 
just as there is in an incised or contused wound of the 
soft parts. Itis for the surgeon to say whether'that in- 
creased vascular action shall range within the process of 
primary adhesion, or pass into a suppurative action, and 
from that, into still more serious complications.’ 

There is one fact of immense importance, that cannot 
be too forcibly impressed upon the mind of the surgeon: 
we have already referred to it in our review of Stanley on 
‘¢ Diseases of the Bones,” and we then promised to recur 
to it in our remarks on the bandage. The accurate ob- 
server referred to, in speaking of compound fractures, 
remarks that suppuration frequently occurs in the medulla- 
ry tube of the fractured bone, and fistulous abscesses are 
then, of course, unavoidable. That this is an attendant 
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only upon compound fractures, that are treated improper- 
ly, we have the best reasons for believing ; we have seen 
the severest forms of compound fracture repeatedly, and 
we know of many that we did not see, bat which were 
managed by the bandage, and we have never yet known an 
untoward symptom in these cases. The. whole of that 
series of disastrous phenomena described by Dr. Stone, 
and which may be found in nearly all descriptions of these 
injuries, vanishes under the use of the roller. Under the 
influence of that simple agent, collections of pus, fistu- 
lous canals careering wildly among the soft parts, excess- 
ive febrile excitement, inordinate pain, secondary hemor- 
rhage, shortening of the limb, gangrene, and all kindred 
appearances are absent. These and all questions about 
extension and counter-extension in these cases, which 
have been the animus of so much surgical controversy, 
may be quietly buried in the folds of a bandage. The 
fact thus announced is as certain as that announced by 
the French surgeons when they resorted to proper meth- 
ods to secure adhesion in their flap-operations ; the con- 
trary will be found, only, by those who, as O’Halleran 
did, in the question of adhesion, resort to a plan of treat- 
ment that sustains their views. 

Under the use of the bandage, at the beginning of the 
treatment, no openings are necessary for gleets, sloughs, 
&c., for the governor of a steam engine does not more 
quietly, effectually and certainly control all the move- 
ments of the mighty power committed to its keeping, 
than the bandage does the movements of the absorbents 
in removing all extraneous matters of this kind. The 
terminations in compound fractures, of which we hear so 
much in surgical works,—lymph and moderate suppura- 
tion, inordinate suppuration, abscesses, collections of 
matter and gangrene, from which the suffering and drain 
are 80 great as to cause the loss of limb or life—are un- 
kown to the bandage treatment. Let us, however, il- 
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lustrate the truth, for facts are the best tests of reason- 
ing. 

G. B. Didlake, Esq., of this city, a gentleman about 57 
years of age, had been the victim to disease of the tibia 
of the right leg for some time. In addition to this, he 
was for many years the subject of varicose veins of a 
formidable character, in the same limb, by which he was 
frequently confined to the house for several weeks. Last 
year, while engaged in a fracas with a large, stout young 
man, he received a kick which broke the bones of the 
right leg; drove the end of the tibia through the soft 
parts into his sock, and produced hemorrhage. A mes- 
senger was immediately despatched for his surgeon, Dr. 
Flint, but failing to find him, we were requested to take 
charge of the case. A more forbidding one could scarce- 
ly be found : a compound fracture, complicated with age, 
numerous spicula of bone grating like egg-shells, the pa- 
tient debilitated by a previous derangement of the frac- 
tured bone, and by a serious condition of the veins, ab- 
sorbents and secretory vessels of the leg. Long experi- 
ence inthe use of the bandage, and observation of its 
salutary powers in the most forbidding circumstances, 
however, induced a reliance upon it. With such assist- 
ance as we could command among the bystanders, we 
succeeded in adjusting the bones, and dressed the frac- 
ture with a simple roller, passing from the toes to the 
knee, in such a way as to command the parts that were 
to perform the duty of reparation, and to respect the 
complications of the case. After the application of the 
bandage, pieces of patent felt, which had been cut to suit 
the limb, were dipped in hot water, and, while soft and 
‘pliable from the heat, were moulded to the limb, and se- 
eurely fixed with the roller. One of the good qualities 
of this “felt” is, that while heated with hot water it may 
be made to adapt itself as perfectly to a limb as plaster 
of Paris does to a mould, and, when it cools, it is a per- 
fect splint. 
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Soon after the limb was dressed, we met Dr. Flin:, and 
at his request, saw the patient some days with him. Mr. 
D. suffered no pain from the fracture, but often ex pressed 
his comfort. The dressing was not disturbed until there 
was assurance that the bones were uniting ; and was ta- 
ken off then, to be adjusted to the altered condition of 
the limb. In three months, the patient was going about, 
and he walks now better than he generally did before the 
accident. Under the genial influence and supporting 
power of the bandage, and a careful system of diet, this 
limb, with its serious complications, was not only saved, 
hut improved ; what would have been its fate under any 
other treatment, let the records of surgery testify. We 
shall look into some of these records presently. 

In 1847, a young man named Lefferson Dye, during a 
fire on Walnut street, rolled from the roof of a house 
three stories high, and fell on a brick pavement. One 
ankle joint was very much crushed, and the malleolii 
were fractured and comminuted. Having prepared the 
roller and patent felt for the case, we requested Dr. 
Flint’s assistance in adjusting the fractures, which he 
kindly gave. The limb was dressed with the bandage, 
and the felt was used as splints; in a short time the suf- 
fering, which had been exeruciating before the dressing, 
ceased, and the limb was dressed but twice afterwards.— 
At the end of two weeks, we met the young man on 
crutches, the foot being held from the ground, on his way 
toa meeting of his fire company; and in less than a 
month from the time of the accident, he resumed his la- 
bors in the foundery, where he was serving an appren- 
ticeship. We are informed that he has a limp in his gait 
which is scarcely perceptible, but he might have avoided 
even that, by proper attention to the medical instructions 
given during his convalescence. 

Early in July, 1847, a young man named Jarboe, while 
nailing laths near the garret of a house, three stories high, 
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missed an object at which he was catching, and was pre- 
cipitated from his scaffold, through the window, to the 
ground. He fell on a small conical mound of brick and 
rubbish, which had been trampled until it was almost as 
hard as a mass of brick. ‘The young man was picked up 
immediately, and conveyed into the house, and the sup- 
position was that he was dead. We were immediately 
sent for, and upon reaching the house, considered his 
vase hopeless. By the use of proper applications, how- 
ever, he slowly revived, and, upon examination, we found 
a compound, comminuted fracture of the humerus. The 
parts were adjusted as perfectly as possible, the fingers 
were separately dressed with a narrow roller, and the 
hand and arm were then enveloped in a bandage; the in- 
tegrity of the adjustment was guarded by the patent felt. 
The boy was then conveyed to the house of his instruct- 
or, and the threatening reaction was controlled by the 
lancet and purgatives. He complained but little of his 
arm, after the bandage was applied ; the circulation was 
very sluggish for about twenty-four hours, but gradually 
came up to a healthy condition. In less than two weeks. 
he was walking the streets, and within a month was using 
his arm. He is now one of the quickest and best hands, 
of his age, in the city, and has as perfect use of his arm 
as he ever had. 

A daughter of Mr. Thurman’s, a beautiful child, about 
four years of age, while playing among the frames of a 
building, in 1849, was caught under a very large and 
heavy door frame, which fell with its whole weight upon 
her thigh, and crushed the femur. We reached the case 
in a few minutes after the accident, and applied the band- 
age and patent felt to this serious fracture. The suffer- 
ings of the child were agonizing, until the bandage was 
applied. This relieved her in a few minutes, and she re- 
covered in three weeks, without any inconvenience. 

About the time of her recovery, two small boys, on the 
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same day, in different parts of the city, had their arms 
fractured; in one of them there was fracture of the con- 
dyle of the humerus; in the other, there was fracture of 
the head of the radius. The bandage was applied to 
these boys, and in three weeks they were perfectly well, 
with a single dressing of their arms. 

On the day following the accident of the boys, a little 
girl, about three years old, a daughter of Henry Wolford, 
city clerk, fell from a horse and fractured the femur. We 
saw her soon after the accident, and applied the bandage, 
and she recovered in three weeks, without a troublesome 
symptom. 

_ We might go on, filling the pages of this Journal with 
cases of this kind, but we deem it unnecessary. 

In the cases we have reported, of severe injury, we 
have that state of things described by Dr. Stone. He 
says: “In civil life, most of the accidents that necessitate 
amputation are caused by lofty falls,” or by other acci- 
dents “which not only break bones but produce general 
contusions to a greater degree than is likely to be met 
with in gun-shot wounds.” Two of the cases we have 
named fulfil the conditions that “necessitate amputation.” 

The young fireman fell from the roof of a house three 
stories high, and not only fractured, but crushed the 
bones of his ankle joint, and of course had severe contu- 
sion; the young plasterer fell from the attic of one of the 
tallest houses in Louisville, and produced a very serious 
fracture. The limbs were saved, were not shortened, 
and were restored to perfect use, with but little suffering 
on the part of the patients, and with scarcely any con- 
finement. If arterial action had been suffered to run wild 
in these cases, and no controlling power had been used 
over muscular irritability, and the absorbent and secreto- 
ry systems, either the limbs or lives, and probably both, 
of these youths would have been lost. As it is, they are 
as well, in all respects, as before the accidents that befel 
them. 
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But for the support of the bandage, the gentleman 
whose case we first detailed, would have left his leg to 
some anatomical museum, to prove to another age, how 
apt necrosis and gangrene are to supervene upon com- 
pound fracture, where the complications we have men- 
tioned were present. A diseased bone, fractured and dri- 
ven through the soft parts, the veins in a varicose state 
for many years in an aged gentleman, were serious cir- 
cumstances, and if the vascular parts had been permitted 
to swell and inflame, would have presented suppuration 
of the medullary tissue of the bone, exfoliation would 
have followed, then necrosis, and gangrene of the soft 
parts would have demanded amputation. But the band- 
age not only saved this limb, but recuperated it. The 
cases of the children are reported to show how perfectly 
the bandage is adapted to their condition, but it must be 
remembered that children cannot bear a very tight band- 
age. 

But we have, what others may think, cases of more 
gravity than these—compound fractures of the thigh.— 
These are considered among the most formidable com- 
pound fractures that are curable, and they, under the or- 
dinary treatment, most frequently require amputation.— 
We could give abuudant details of cases of this deserip- 
tion, but there is no good reason for lumbering up this 
paper with reports of a multitade of cases of this kind, 
presenting a mere repetition of the same matter ina great 
variety of forms. It is enough that we illustrate the 
power of the bandage in this kind of injury. In thus re- 
stricting ourself to two cases, it may be proper to say 
that we know of many others, and that we never have 
known one, treated by the bandage in the hands of one 
who understood its use, that did not fare as well as the 
vases we now give. We make an abstract of one of the 
cases, from a very full report of its phenomena, made by 
T. L. Caldwell, M. D., of this city. This report was 
published in 1838. 
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A young man, eighteen or nineteen years of age, was 
admitted into the Louisville Marine Hospital, on the 
morning of the 10th of September, 1837, with a com- 
pound fracture of the left thigh. In consequence of some 
misdemeanor the preceding night, the police officers were 
in pursuit of him, and when the pursuit closely pressed 
him, he sprang into a pit about twelve or fourteen feet 
in depth; the compound fracture was the result of the 
jump. He was taken from the pit, and left lying upon 
the sidewalk until daylight ; was then carried to jail ; re- 
mained there some hours, and was then conveyed on a 
dray to the hospital. Considerable reaction had taken 
place; the suffering was great; the limb considerably 
curved at the point of fracture, and the surrounding soft 
parts much swollen. The external wound was about an 
inch in length, on the outer side, about four or five inches 
below the trochanter major, made by the end of the up- 
per portion of the fractured bone, which had torn its way 
through the mass of muscular fibre, forming the vastus 
externus. The fracture of the bone‘was oblique, running 
upward and inward in the direction of the trochanter mi- 
nor. The patient was well set and muscular, was irregu- 
lar in his habits, but had not impuired his constitation.— 
There seemed to be but little hemorrhage. 

After having the limb washed with clean water, Dr. 
Caldwell dressed it from the toes to just above the patel- 
la, with a common roller bandage. Extension and coun- 
ter-extension pullies were then applied for the purpose of 
bringing the fractured ends of the bone to their proper 
position, and by the aid of bleeding, this was soon accom- 
plished. As soon as the ends of the bone were in appo- 
sition, another roller bandage was continued firmly from 
the extending point to the groin, and one or two turns 
were taken around the body, to keep the bandage from 
slipping. The external wound was merely covered with 
a piece of dry lint beneath the bandage. The pullies 
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were then removed, and the space above the knee, which 
had been occupied by the extending bands, was covered 
by a short roller, which completed the envelopment of 
the limb. The patient was then placed on a mattrass, 
prepared as a common fracture bed, by which he was 
kept perfectly still. He was occasionally purged by mer- 
curial cathartics, from the 11th of September to the 17th. 
On the 15th he was attacked with diarrhea, which readily 
yielded to one dose of laudanum. Throughout all this 
time, the patient was free from pain in the limb. On the 
17th the dressings were removed for the first time ; there 
was neither swelling nor inflammation in the limb; its 
form was natural, and without the least shortening, “ the 
action of the muscles having been completely and as effectu- 
ally controlled by the bandage alone, as could have been 
done by the most complicated fracture apparatus for keep- 
ing up extension.’ The wound through the soft parts 
was closed by the first intention, and only a small cireu- 
lar spot, about the size of a six and a fourth cent piece, 
was not covered by skin—it showed where the bone had 
protruded. No sinus existed, nor was Dr. Caldwell able 
to press any matter from the wound. He correctly re 

marks, that the case might now fairly. be considered as 
reduced to a simple fracture—a fact of inestimable value, 
upon which we shall insist in another part of this paper. 

On the 17th, the dressings were renewed, care being 
taken to prevent displacement, and the bandage was 
found to maintain such a condition of the parts, that it 
was only necessary to support the foot to prevent any un- 
natural torsion of the limb. 

From this time to the 3d of October, every thing went 
on well with this case. The limb was comfortable, sleep 
composed, and the natural functions properly performed. 
On the 3d of October, the limb was dressed for the fourth 
time, and in the night a severe diarrhea again seized the 
patient. This was soon relieved. It was ascertained 
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that union was slowly taking place, the obliquity of the 
fracture interfering, of course, with celerity in this pro- 
cess. The patient, too, tried experiments with the limb, 
frequently, and Dr. Caldwell’s attentions ceased in the 
first week of November. The patient was making exper- 
iments in the night, unbeknown to his surgeon, to ascer- 
tain when his limb would be strong enough to enable him 
to elope from the officers of justice, and this helped to 
protract his case. But on the 16th of December, close 
examination showed that bony union had been effected, 
and early in January the patient made his escape from 
the hospital. 

We believe that we have given the main incidents of 
this interesting case. It was managed with skill, and ter- 
minated in an admirable success. We repeat that we 
give these cases as illustrations of the bandage treatment 
—it would not be difficult to fill this number of the Jour- 
nal with reports of cases of fracture, that we have treat- 
ed with the simple roller, and we have never seen an un- 
toward symptom, as a consequence of the treatment, nor 
but one unfortunate termination of a case of fracture 
thus treated. 

We submit another case of severe fracture of the fem- 
ur, the details of which were furnished us by the surgeon 
who treated the case. The severity of the injury caused 
a great wonderment at the time, over the recovery of the 
patient, and knowing its history, we requested of the gen- 
tleman who had charge of the case, a report of the treat- 
ment. We regret that he will not permit the use of his 
name. He reports: 

«“ Hiram Jones, a painter, fell from the top of the hos- 
pital, three stories high, while painting, by the turning of 
a ladder, on the top of which he was at work. It fell 
across another large ladder, lying on the ground, with the 
side of which Jones’s head and left side came in contact, 
producing a terrible concussion of the brain and a com- 
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minuted fracture of the upper portion of the femur—the 
fragments of the trochanter being distinetly felt and ree- 
ognized by the crepitus. 

‘‘ He was at once carried into the hospital, and the sur- 
geon sent for reached him in about fifteen or twenty min- 
utes after the accident. The urgent symptoms of the in- 
jury to the brain first calling for the chief attention, only 
a temporary dressing was applied to the injured limb.— 
This was a roller bandage, commenced at the toes and 
carefully applied with moderate pressure, so as to con- 
trol muscular action, and continued up so as to cover and 
control the glutei muscles. There was little hope, at the 
time, of his surviving his injuries, so serious were the 
symptoms. By prompt and energetic treatment, the cer- 
ebral symptoms were, however, successfully combatted, 
and about the fifth day, it was deemed proper to adopt 
such treatment for the injured limb as gave the best 
promise of success. When the bandage was removed 
the limb by the contraction of the muscles became short- 
ened, so as to lead to the inference that the fracture in- 
volved the neck of the femur. By steady and gentle 
traction it was brought to its proper length, and again a 
roller was carefully applied, with somewhat increased 
power, to the entire limb as before, carefully controlling 
the glutei muscles. Over this dressing, to the outer and 
posterior portion of the limb, from the heel to near the 
crest of the ileum, a splint of thick trunk board, cut to 
suit the form of the outer part of the limb, and softened 
by hot water, and another board to suit the inside of the 
limb, from the groin to the knee, so as nearly to meet the 
former, were placed upon the limb. These, in their soft 
state, were made to apply closely to the bandaged limb» 
by the firm application of another roller bandage over the 
whole extent, thus converting the dressing into some- 
thing analogous to the ‘appariel immobile’ of the French. 
The patient suffered little or no pain now, and the cere- 
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bral symptoms gradually subsiding, the limb became the 
more important object of attention. The first dressing, 
as described, remained undisturbed till about the tenth 
day, when it was deemed proper to remove and re-adjust 
it. The splints were perfectly moulded to the form of 
the part. All swelling seemed to have subsided, and the 
limb continued of its proper length, but as yet there was 
no appearance of course, of real union in the fractured 
portion. The entire dressing was reapplied without mois- 
tening the splints. Everything went on well with the pa- 
tient, and about the ninth day after, the dressing was ap- 
plied the third time. At this examination partial union 
was found to have commenced, there being little or no 
crepitation in the fractured portion. The dressing was 
re-applied as before, and again allowed to remain till 
about the tenth day, when it was removed, and to the as- 
tonishment of the attending surgeon, on testing the limb 
by twisting and turning it in various ways, no evidence of 
fracture or weakness of the injured portion could be de- 
tected.. The dressing was not re-applied—there was, of 
course, temporary stiffness from the long confinement of 
the muscles, and some stiffness of the knee joint. Frie- 
tion with the hand, and some stimulating ointment were 
directed and the patient ordered to remain strictly quiet 
till crutches could be prepared for him and permission 
should be given him to rise. There was not the least 
shortening of the limb. Ina very few days, less than a 
week, he was put on the crutches, and began to move 
freely about with them. He left the hospital and was so 
imprudent as to lay aside his eratehes and resort toa 
eane prematurely, and before the cartilaginous union had 
fairly consolidated. The consequence of this was a slight 
outward curvature of the limb, oceasioning a shortening 
of it from a half to three-quarters of an inch. He is now 
an active mechanic, industriously pursuing his business, 
which he recommenced a few weeks after leaving the hos- 
pital.” 
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It is not necessary to dwell upon the skilful use of the 
roller, and the extraordinary success of its application in 
this case. Its merits speak for themselves. 

We know quite a large number of gentlemen skilled 
in the use of the bandage, who are often called upon to 
use it, who rely upon its certain success with as much se- 
curity as they do upon quinine in arresting an ague, and 
from this enlarged experience we have the most gratify- 
ing assurances of the vast superiority of the roller treat- 
ment, over every other form of treatment that has ever 
been suggested for fractures of every description. It is 
a misfortune to humanity that an understanding of the 
merits and application of the roller, is not as universal as 
the demand for its use. It is painful to read the records 
of surgery,"military surgery especially, even in the hands 
of such men as Guthrie, Larrey, and Hennen—painful 
enough from the evils strewed along the path of reading; 
and more painful from an absolute knowledge that a bet- 
ter surgery would have materially lessened the evils.— 
The voice of Mr. Pott is yet potential among surgeons. 
At this moment France is giving terrible evidence that 
some other surgery than Mr. Pott’s must be attempted, 
and there the surgery of compound fractures turns to 
the forlorn consolatio.:: that nothing unattempted could be 
more fatal than whet is done. It is not at all wonderful 
that Mr. Pott is reverenced, for he is richly entitled to the 
respect and esteem of his professional brethren, but inas- 
much as a medical man has no right to love anything, 
even his own reputation, better than the welfare of his 
patients, why should he reverence anything that stands 
in the way of that welfare? Hear Mr. Pott now on the 
subject of compound fractures, and remember that his 
rules govern in surgery now: ‘‘In a compound fracture, 
the first object of consideration is, whether the preserva- 
tion of the fractured limb can, with safety to the patient’s 
life, be attempted ; or, in other words, whether the prob- 
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able chance of destruction, from the nature and circum- 
stances of the accident, is not greater than it would be 
from the operation of amputation. Many things may oc- 
cur to make this the case. The bone or bones being 
broken into many different pieces, and that for a consid- 
erable extent, as happens from broad wheels or other 
heavy bodies of large surface, passing over or falling on 
such limbs; the skin, muscles, tendons, &c., being so 
torn, lacerated and destroyed, as to render gangrene and 
mortification the most probable and most immediate con- 
sequence; the extremities of the bones forming a joint be- 
ing crushed, or as it were, comminuted, and the ligaments 
connecting such bones torn and spoiled, are, among oth- 
ers, sufficient reasons for proposing and for performing 
immediate amputation.” This is the rule of modern sur- 
gical practice, and as such we must examine it. In our 
remarks on Mr. Stanley’s work on “ Diseases of the 
Bones,”’ we referred to his singular diagnosis in some 
‘ases—singular in being based on the treatment ; one set 
of remedies was to be tried—if it failed, the disease was 
not the one to which that set was applicable. It strikes 
us that Mr. Pott’s decision in compound fractures, has a 
basis akin to it; a certain set of symptoms springs up, 
not, as Mr. Pott thought, in spite of the treatment, but 
as an inevitable consequence of it, and upon these evils 
he founds another disastrous series. He did not pause to 
enquire patiently of nature, whether he might not pre- 
vent all the untoward symptoms he describes as leading 
to immediate amputation. Mr. Pott, unfortunately for 
himself, and for the science and art of which he was a 
distinguished ornament, was much more skilful in the use 
of amputating instruments than of the bandage. If he 
had understood the philosophy of the latter, he would 
have enabled Mr. Samuel Cooper to say, that certain 
forms of dressing will convert a compound into a sim- 
ple fracture, instead of saying they almost do it. 
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What are the demands of fractures? If a surgeon 
permits the lips of an incised wound to stand apart, there 
can be no union by primary adhesion, but suppuration, 
and, perhaps, ulceration will follow. If he dresses the 
wound so imperfectly as to make the adhesion the victim 
to many chances, the rule is still uncertain, and we may 
have an M. Roux telling us that surgeons are some- 
times lucky and sometimes unlucky in the same line of 
cases. But if the wound be dressed so as to maintain 
coaptation and perfect rest, we have none of that variety 
of result that attends uncertain dressings. The same 
doctrine is true in fractures of the bones; if they are 
dressed so as to make it a matter of uncertainty whether 
the ends of bone remain in proper position, we have un- 
certainty of result, but if the dressing secures the object 
perfectly, and keeps the inflammatory action true to uni- 
on by the first intention, we have uniformity of result. It 
is of the greatest importance to keep the ends of frac- 
tured bones motionless; a callus is in fractured bone, 
what a cicatrix is in an incised wound, and each may be 
obtained in the same way. Of all the causes of displace- 
ment of the ends of fractured bone, there is none to be 
dreaded as much as the action of the muscles. Their or- 
igin may be above the point of fracture, and their inser- 
tion in the lower fragment ; consequently we have most 
difficulty to apprehend from the lower fragment. All 
writers acknowledge the little control that splints exer- 
cise over the short fragment of bone near the artacular 
end. A bone broken in several places, and an oblique 
fracture present difficulties in preventing retraction of the 
short portion. The difficulties we have named belong 
equally to simple and compound fractures ; in the latter 
we generally find the following additional evils: hemor- 
rhage, violent and excessive inflammation, extreme pain, 
large abscesses, delirium and fever, and gangrene. Of 
the difficulties we have named, any one may satisfy him- 
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self by looking over the vast variety of apparatus for 
fractures. In proportion to the fatality of a disease is 
the number of remedies for it, that never fail. In chole- 
ra we have an innumerable multitude of medicines that 
cured every case! The same state of things belongs to 
the apparatus for fractures; each kind is great in its way, 
is an improvement upon all others—but the difficulties 
remain. Hence the variety of apparatus. 

The philosophy of the. bandage shows how eminently 
that agent is adapted to fractures. In its use, instead of 
having to combat that irritability of the muscular system 
which all writers acknowlege is a difficulty of magnitude, 
in other forms of management, the bandage makes the 
muscular system the main agent for preventing retraction 
of the broken bone. Bone can only move in obedience 
to the muscles, and if they are immovable, the broken 
bone will be immovable. No contrivance for keeping the 
ends of the bones together and maintaining them in their 
place, can be compared to the mass of muscles in the 
limb, in a state of perfect quietude. When the ends of 
the bone are brought to their place, and a firm bandage, 
pressing equably and properly from the extremities of the 
limb to the proper point above the seat of fracture, is 
placed upon the muscles of the limb, they are as incapa- 
ble of motion as the bones. The muscles, therefore, in- 
stead of being a difficulty in the treatment of fractures 
become an important element for success in their manage- 
ment with the roller, and if they are properly used, we 
not only secure union of the bone, but integrity of the 
length of the limb; and we need feel no kind of concern 
about those questions that have puzzled the best of sur- 
geons—the apparatus for extension and counter-exten- 
sion, the frequency of its use during the cure, &c., &c. 
On the subject of the roller, Mr. Guthrie says, a bandage 
is harmful because it prevents swelling, and a certain 
amount of that is useful to some extent. We grant the 
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latter part of the statement, it is the uncertain amount of 
swelling against which the surgeon should be on his 
guard, and for this purpose the roller is worth all other 
means. 

Dr. Caldwell’s case is but one of a multitude of similar 
ones that illustrate, very forcibly, the fact that by the use 
of the roller, in compound fractures, those formidable in- 
juries are reduced to the character of simple fractures.— 
And it should never be forgotten, that when the joints are 
involved, or endangered in fractures, that the ordinary 
treatment utterly fails, while the roller offers a guaranty 
of safety that may be sought in vain, in any other re- 
source of surgery ever offered to the world. The re- 
marks of John Bell on the inestimable advantages of the 
roller, in the treatment of diseased bursa, are as applica- 
ble to these cases as to those specially indicated by him. 
C. Wilson Cruttwell reports cases of diseased joints, in 
which, having exhausted all the ordinary means of cure 
in vogue, he was driven to the roller treatment, and sue- 
ceeded with it. Richerand and Brodie amply confirm the 
value of the roller in such cases. Mr. Scott obtained 
great celebrity in the cure of joints, by a bungling kind 
of shingling of soap cerate, emplast. plumbii., mercurial 
ointment, and strips of leather. In connection with this 
stratified treatment, he used the roller, and to that his 
eures belong, for we have seen cures made with the 
roller alone. The value of the bandage in fractures in- 
volving the joints cannot be disputed, hence the claim we 
make for it—while it accomplishes all the good that can 
be gained by any other plan, it has results of its own, 
that belong to no other treatment. And whether a frac- 
ture is intra or extra-capsular, the bandage is the best 
treatment, and with its proper use, the surgeon may as 
certainly look for osseous union in a case of intra-capsu- 
lar fracture, as when the fracture is external to the cap- 
sular ligament. Mr. B. Cooper has recently undertaken 














126 Bell on the Bandage. 


to sustain the views of his uncle, who believed that intra- 
capsular fractures did not unite by osseous matter; but 
that they do is sustained by too many facts to be shaken. 

But to resume; if the ends of the bone are placed in 
their proper position, if they are maintained there by a 
dressing that destroys all power in the muscles for mo- 
tion, common sense teaches us that the ends of the bone 
in compound fracture will unite just as they do in simple 
fracture, and while this process is going on in the osseous 
system, the effects of the contusion or laceration of the 
soft parts will, under the influence of the roller, recover 
and get well long before union has taken place in the 
bones. These are the teachings of common sense, and 
are confirmed by a great number of cases in practice. In 
the treatment of compound fractures used by Desault, 
Boyer, Stromeyer, Vidal, Amesbury, and a host of oth- 
ers, the surgeon must expect the soft parts to undertake 
some method of cure, while the reparative process is go- 
ing on in the ends of the bone; with the means in use he 
looks for suppuration, granulations, &c., with as much 
certainty as he looks for union in the bones, while the 
surgeon who uses the roller, is certain that his case will 
not suppurate, and that he will procure union by the first 
intention, in the soft parts as well as in the fractured 
bone. This is no fancy sketch, no statement of a contro- 
versial nature, of the operations of common apparatus in 
fractures; but the sad and sober truth, gathered from 
surgical records. In order to make the matter impres- 
sive, let us gather the fruits of experience from hospital 
reports: a narrow inspection of them may lead men to 
acquaint themselves with the roller, and give the world 
the benefit of that improved knowledge. We make our 
summary from the reports of London hospitals, and take 
them as they have risen to view in our reading. Let the 
reader imagine, when he sees the stereotyped phrase, 
‘‘the usual means,” that he sees men stretched on what 
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seems to be the debris of a Spanish Inquisition, and that 
he stands in the very presence of instruments of torture ; 
in the vresence of the rack itself, and he may aid himself 
in forming a just conception of the scene. The appara- 
tus of Mr. Bottomley is supposed to be the perfection of 
fracture machinery, but whenever we look at it in draw- 
ings, we instictively search the picture for the Inquisitor 
General. 

W. F. Vidal, M. R. C. S. and House Surgeon to the 
London Hospital reports a case of compound comminut- 
ed fracture of the right leg, attended with nothing like 
the serious complications of G. B. Didlake’s case, report- 
ed in a preceding part of this paper. The fracture was 
put up in splints in “the usual manner.” The hemor- 
rhage, at first slight, increased ; the wound was enlarged, 
a loose piece of bone removed, and “ the soft parts being 
extensively lacerated, amputation was determined upon.” 
Jompare this result with the roller treatment in the case 
of G. B. Didlake. 

In the Royal Free Hospital, T. Wakley reports the 
case of a man, sixty years of age, who was thrown, on 
the 17th of June, from a cart, and produced fracture of 
the fibula, dislocation of the foot backwards, with a con- 
secutive fracture of the inner malleolus, and dislocation 
of the tibia forwards. A case more eminently requiring 
the roller could scarcely be imagined. The fractures and 
dislocations were reduced, and the limb placed in a splint. 
The patient complained of much pain from cramps in the 
injured limb. The limb swelled greatly on the 19th. Ju- 
ly 2nd, the patient had a rigor lasting half an hour. The 
skin was sloughy in places, and fluctuation was evident 
around the joint. July 3d, absorbent inflammation up the 
thigh. 6th, an opening was made, which discharged three 
or four ounces of very fetid pus, mingled with synovia 
—slough extending. 7th and 8th, great discharges of 
pus, and sloughs increasing. On the 12th the limb was 
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amputated, and on the 20th the man died. The autopsy 
showed that the fibula was broken in two places, the in- 
ner malleolus torn off, the joint in process of destruction 
—the whole of the soft tissues of the limb were sloughy 
and disorganized.* 

This is the natural result of suffering inflammation to 
pursue its own course. This patient should have done as 
well as the fireman of the Washington Fire Company, 
whose case we have reported, and under the use of the 
roller the recovery would have been certain. 

In Bartholomew’s Hospital Reports, we have the case 
of a compound fracture and dislocation of the bones of 
the wrist joint, from a fall of eight feet, on the 11th of 
December. Mr. Lawrence treated the case in “the usual 
way.” On the 18th, extensive discharges of pus were 
procured ; sloughs showed themselves, delirium came on, 
and on the 22d death took place.t 

At a meeting of the Royal Medical and Chirurgical So- 
ciety, April 13th, 1847, Mr. Partridge reported a case of 
comminuted fracture of the radius, ‘ treated,” to use his 
own words, ‘on the usual principles, but in a few days 
after the accident he came into the hospital, abscesses hav- 
ing formed, and pieces of bone having come away,” and 
amputation had to be performed. This statement caused 
no kind of surprize among the gentlemen present, but 
among surgeons acquainted with the roller, it must excite 
the greatest surprize, to see cases of this kind demand 
amputation. 

At the same meeting, Mr. Norton Shaw, the translator 
of Professor Fenger’s work on fractures of the radius, 
said: ‘Acknowledging, then, the frequency of this frac- 
ture, [of the radius,] and the repeated failures attending 
its treatment, (Velpean cures but thirty out of fifty,) thus 


* London Lancet, Oct., 1848, p.335. ft Ibid., Nov., 1847, p, 410, 
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causing a partial, if not total, loss of the use of the hand 
and fingers, it will be readily conceded than any rational 
plan, by which a more favorable result may be attained, 
is worthy the notice of the profession,’’* and the rational 
plan suggested is a splint, that will support the arm, and 
let the hand hang down! We are really surprized that 
any surgeon should experience difficulty in these cases : 
we have never met with anything of the kind, with the 
roller treatment, and we have seen a large number of sim- 
ple, and some few compound and comminuted fractures of 
the radius. We never saw one fail to do well, and nev- 
er had any suppurative action in such cases. Nor can 
we imagine why there should be any more difficulty in the 
treatment of a fractured radius, than of any other bone. 
[t may not be amiss to mention here, that in treating frae- 
tures of the radius or ulna with the roller, it is necessa- 
ry to make semicircular splints, to apply to the outer and 
inner parts of the arm, the full length of the bones, in 
order to press down between the bones, to keep them 
apart. Without this precaution, the treatment of the 
case will fail. Rolls of paper will do very well, in- 
stead of the small splints of wood. 

We have, now, gathered the light of the times upon 
the common management of fractures of the bones of the 
arm and leg, and have found that “‘common manage- 
ment,” far behind practical medicine, and very far behind 
surgical science in almost all its other departments. Ev- 
erything in the examinations we have made warns us that 
something must be done to remove that deplorable waste 
of life, the mournful destruction of limbs, and the agoniz- 
ing sufferings of patients from fractures, which meet us 
almost everywhere in the surgical records of the times. 
In the treatment of fractures men move in the beaten 


* London Lancet, August, 1847. 
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path of a cirele ; all their movements are motions on the 
periphery of that circle, and few seek to make a depart- 
ure from it. But it is time that something should be 
done, and no matter what that may be, it is problematical! 
whether anything could be mueh worse than the present 
state of surgery in severe eases of fracture. The testi- 
mony of surgeons of the highest repate, shows how con- 
stantly, in compofind fractures, the amputating knife is 
resorted to, either primarily or secondarily. We se¢ 
Roux and Malgaigne in opposition on the question ef am- 
putation—one advocating primary, the other urging that 
an effort may be made to save limbs, without making am- 
putation any more dangerous than it now is, even if it 
should be the ultimate resort. We have presented the 
humiliating testimony of Guthrie and Hennen, on the re- 
sources of surgery in severe cases of fracture; we hav: 
quoted from Dr. Stone the results of the surgery of the 
Astor Place riot, and have found them almost as disas- 
trous as the fusilade of the military, and we have wander- 
ed into the great hospitals of the world, and surveyed 
surgery, in its practical results, in these severe injuries. 
And we repeat the impressive lesson, that there is not a 
feature of the common management of fracture, that docs 
not plead trumpet-tongned for a great change in the treat- 
ment. There is nota principle involved in fractures that 
does not as plainly point to the roller treatment, as caleu- 
lous disease points to lithotomy. Under that treatment, 
injuries that are formidable with all other management, 
become as tractable as ague is under quinine adminis- 
tration, and limbs are saved and restered to perfect use, 
that would be amputated in nearly all the great hospitals, 
or by nearly all the great surgeons, im the world. It 1s 
not a little surprising to find the surgery of the West and 
South, in these cases, so infinitely in advance of the great 
centers of medical and surgical science. What is there 
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considered formidable, we, in the West, in possession of 
a simple, philosophical and natural treatment, find tracta- 
ble and manageable. The disasters of their surgery are 
unknown in the West and South. After practicing for 
years in compound and comminuted fractures, gun-shot 
wounds, injuries of the joints, &c., with the roller treat- 
ment, the pathology of similar cases, reported under the 
best European treatment, seems to belong to a different 
series of injuries. The hemorrhages, caries, abscesses, 
sloughs, fistulous canals, &c., that are common attend- 
ants upon fractures in Europe, are not merely modified, 
but are entirely unknown to a more enlightened surgery. 
In acase presenting a severe compound fracture of one 
leg, anda simple fracture of the other in the same indi- 
vidual, the chances are, that in European practice, one 
limb, at least, would be consigned to the amputating 
knife. But under the roller treatment, no difference 
would be recognized in the management of the two, and 
none would be found in the result. Both would get well 
alike ; there would be no more suppuration in the com- 
pound, than in the simple fracture, and both limbs would 
recover at the same time. We have known this so fre- 
quently that we speak of the result with just as mach 
certainty as we do of the curableness of ague with qui- 
nine. The roller treatment knows no difference between 
a compound and simple fracture. We exert an influence 
with it, upon the museular, arterial, seeretory, and ab- 
sorbent systems, that is unknown and alien to any other 
treatment ; we gain results that are never found in any 
other, and avoid inflicting sufferings and injuries that are 
the concomitants of all others. When fractures, gun- 
shot wounds, &c., are treated by the roller, the patholo- 
ey of such injuries presents such a distinct set of peculiar 
features, that it seems almost impossible that it ean be- 
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long to the classes of cases under the same names treated 
by “ the usual means.’”* 

Having thus compared the two systems of treatment, 
and found the immeasurable difference there is between 
them, the difference between life and death, between free- 
dom from pain and suffering, and the presence of the pro- 
foundest anguish—there remains but one more point in this 
subject, that requires scrutiny. Menwhoare wedded tothe 
use of fracture apparatus, suffer an ill-founded prejudice 
to cloud their minds on the subject of extension and eoun- 
ter-extension, and we now purpose to leok inte this sub- 
ject. We have referred to it several times in the course 
of these remarks; and have a fine illustration of the ex- 
tension and counter-extension offices of the roller in the 
admirable ease we have quoted from Dr. T. L. Caldwell, 
in the case of the painter, and in the cases of G. B. Did- 
lake, the young fireman, and Mr. Jarboe. None of the 
innumerable contrivances, that have been invented, ever 
held broken bones to their place as admirably, as a well 
applied roller will wniversally do it. And it must be 
borne in mind that the best contrivances of the splint of- 
ten fail in this essential point. This is admitted and de- 
plored by all who use them, The greatest care is taken 


* In the 2d volume of ‘“The Transactions of the American Medi- 
eal Association,” the reader will find a reference to Prof. F. H. Hamil- 
ton’s Fracture Tables, These tables embrace 136 cases of fracture, 
some thirty of which were supposed to be in persons who were able to 
command the best services, for treatment, in the country, The book re- 
ferred to says: ** The results are sufficiently humiliating, and will per- 
haps surprise even those who have not formed a high estimate of the re- 
sources of our art. For instance, only two cases of fracture of the shaft 
of the femur, out of fifteen, occurring in adults, have resulted without 
deformity. Of twenty two cases of fracture of the tibia and fibula, seven- 
teen are imperfect. Of thirteen instances of fracture of both radius and 
ulna, six are imperfect. Of fourteen cases of fracture of the humerus, 
no less than nine exhibit imperfect results.” And yet the attention of 
the American Medical Association was directed to splints, instead of the 
bandage! The prejudices of education, are almost almighty! 
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to find “the exact locality of the fractare, how many 
inches and lines it lies below the articulating head of the 
bone, and how far it has occurred below the insertions of 
the psoas and _ iliacus muscles,’’* and after all this care, 
the failure to derive benefit from it is often assured by 
the mechanical contrivances resorted to. Maclise says: 
«When the femur is fractured immediately below the in- 
sertion of the psoas and iliacus muscles, or even at the 
middle of its shaft, the fragments of the bone are drawn 
widely apart, owing chiefly to the traction of the muscles 
named above. The upper end of the bone is rotated al- 
most perpendicularly to the horizontal position of the 
body. and the lower end, obeying the contractions of all 
the larger muscles of the thigh, is drawn up behind the 
upper fragment; if the fracture has occurred obliquely 
trom behind, downwards and forwards, or from before, 
downwards and backwards, then the lower fragment is 
retracted. In either case, the plan of treatment indicated 
is to approximate both fragments, and fit their sundered 
extremities as closely to each other as possible, and to 
this end it is that extension and counter-extension of the 
limb are made.” Modifications of Desault’s long splint, 
or M’Intyre’s, or the double inclined plane, are the usual 
resorts. Again, Maclise says: ‘ The patient is lying on 
his back ; we feel the distal end of the upper fragment of 
the femur pointing to the fore part of the thigh, indicat- 
ing that the axis of this part makes a more or less acute 
angle with the axis of the lower fragment: we exercise 
no command over the position of the upper one ;—how, 
therefore, can we expect that the horizontal extension, 
whatever be the degree to which this is made, can be the 
means whereby the upper fragment is to be forced into a 


* Maclise’s Remarks on Fractures. 
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line of axis with the lower? Desault’s splint does not ef- 
fect this.” 

‘‘Owing to the nature of the parts concerned in such 
fractures of the thigh bone, the deviation of the upper 
fragment from the line of axis of the lower, is masked to 
the surgeon, and it is doubtful whether it be possible to 
bring both ends of the broken bone in strict apposition by 
any fashion of apparatus hitherto invented. * e 4 
If we see reason to praise the long splint of Desault, for 
its efficiency in maintaining extension, we cannot ascribe 
to it a fitness in bringing the fractured ends in contact ; 
and, on the other hand, if we recognize the merits of the 
double inclined plane, in causing the lower fragment to 
coincide with the axis of the upper, by follewing this lat- 
ter to its new position, we know that in the use of it, all 
power in maintaining the necessary extension is lost.— 
Though the fragments lie parallel, they are not placed 
end toend. In fractures of the upper third of the femur 
it actually oecurs, that although, to the outward seeming, 
the thigh corresponds in length and calibre with that of 
the opposite and sound side, yet the two fragments of the 
bone may, at the same time, be drawn so far apart, as 
that the broken point of the upper one may be felt sub- 
cutaneous at the fore part of the limb, while that of the 
lower may rest deeply buried in the centre of the mus- 
cles; and we have noticed such a condition of the parts to 
remain, even after the supposed reduction of the fracture, 
and the application of Baron Boyer’s screw splint,” a 
modification of Desault’s invention. 

As a corollary to these statements, listen once more to 
Maclise: ‘‘ At the Dupuytren Museum, in Paris, may be 
seen an interesting collection of fractured thigh bones, 
united in every possible position which any two freely moving 
bodies can be supposed to assume. In this collection there is 
no example of exact co-aptation between the ends of both 
fragments.” This is certainly a powerful plea for reform 
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in the treatment of fractures, even if we had no other.— 
We have preferred the use of the remarks of Mr. Maclise, 
rather than our own, because he is an advocate for the use 
of splints, and his testimony to their utter worthlessness 
may have more effect than any evidence we might give. 
Abundant reason has been given already for the abandon- 
ment of what surgeons glibly call “ the usual means,” of 
treating fracture, but we must appeal once more to Ma- 
clise, on the subject of splints, and if any one, after ex- 
amining the statement, chooses to rely on such apparatus, 
he can enjoy the satisfaction of sinning against light and 
knowledge. Maclise says: “If there were any well ap- 
proved apparatus for fractures of the femur, one might 
expect that the use of such would be universally adopt- 
ed ; if this were the only one which could meet all contin- 
gencies, it is certain that no surgeon acquainted with its 
value would, (following the conceit of his own originality) 
prefer another and less efficient apparatus, even though 
he himself were the inventor of the same. But there is 
no such apparatus, and hence it is that in each of the great 
hospitals of Paris, we see various modes of treating these 
fractures,” The splint is a part of each of these various 
modes. 

It is seldom that such an array of truth can be brought 
to bear against a long established custom, as is presented 
in an examination of the records of surgery on the sub- 
ject of compound fractures, gun-shot wounds, &c., and 
no kind of apology can be given for a persistence in that 
kind of surgery that has neither success, nor the comfort 
of patients to commend it. Itis strange that surgeons 
tenaciously adhere to the doctrine of splints for fractures, 
when they admit that no apparatus of the kind is suffi- 
cient. But such is the hold which established custom 
makes, that even Mr. Maclise, after all the facts and 
strong declarations he has uttered, even after the demon- 
strations he has given of the utter inefficiency of all frac- 
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ture apparatus, yet moves only in the periphery of the 
cirele. He proposes further modifications of the splint 
machinery ! 

We think it is time that surgery should make a tangent 
from the well beaten circle to which we have referred.— 
The roller, properly understood, and properly applied, is 
the only agent that has yet been discovered, that will ful- 
fil every indication in the treatment of fractures. It is 
the only on. that is suitable for every form of fracture, 
from the simplest to those terrible injuries that involve 
joints, and is the only one that is adapted to all ages and 
conditions. Under its genial influence, the muscular sys 
tem is made to assume and retain its natural position and 
actions, and when this is accomplished, the broken bones 
are incapable of those displacements, which Mr. Maclise 
acknowledges are unavoidable with every species of splint 
apparatus. When the surgeon reduces a fracture, and 
gets the muscles of the limb under the control uf the rol- 
ler, he rests as secure as to the co-aptation of the frag- 
ments, as he does when the callus is fully formed. He 
knows, too, that no matter how badly comminuted the 
bones may be, nor how severe the contusions are, if there 
is any hope of a reparative process, the roller lights that 
hope with the strongest guarantee of fruition. There 
can be no suppuration in the medullary tissue of the bone, 
no suppurative action in the soft parts, no abscesses bur- 
rowing in every direction, no sloughs, no caries, nor any 
one of the other evils, which all surgeons admit are at- 
tendant upon every other form of treatment. But these 
are gains from the mere avoidance of evils—the positive 
advantages under the roller treatment are still greater.— 
The bandage prevents that lateral space which muscles 
require for contraction; and under its use patients may 
be taking exercise at an early stage of the treatment, 
while, under the use of the long splint, or double inclined 
plane, at the same period in the case, they would be con- 
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fined to bed. The freedom from pain, too, is a matter of 
no small moment. 

The duty of the surgeon is imperative—he is bound 
to make himself skilful in the use of the roller, in order 
to give those who rely on his judgment the best treat- 
ment the resources of his art can bring to bear upon the 
case. The skill can only be acquired by practice; the 
judgment must be formed upon the profoundest study of 
the subject, and upon critical observation. With such 
preparation as this, he will find that he has an agent of 
more inestimable value in the treatment of all fractures 
of the extremities, and gun-shot wounds, than all other 
things, for that object, that have ever been named. But 
it must ever be borne in mind, that an agent of such great 
powers for good, has equal capacity for evil, if improper- 
ly used. There is a world of difference between the ad- 
ministration of twenty grains of corrosive sublimate and 
the same amount of calomel. We can derive no benefit 
from anything whatever, except on the condition that it 
be used properly. The greatest errors prevail on the 
application of the roller ; it is sometimes put on as a lig- 
ature, against which we have already quoted the admoni- 
tory voice of John Bell; it is often used without regard 
to the age, sex, and temperament of patients ; and it is 
often put on so as to press unequally on different parts 
of the limb. To impress these truths upon the mind, 
we quote from the Dublin Hospital Gazette. Dr. Ferral 
reports a case of gangrene, and loss of a thumb, ina 
child, ‘‘from the application of a bandage, required in 
the adjustment of a fracture of the forearm.” “A like 
result,” says the London Lancet, “ extending even to the 
loss of an entire limb, has frequently had its origin in a 
similar cause.””’ We think our readers, when they exam- 
ine the case, will say with us, that Dr. Ferral’s was 
one of misapplication of the bandage, rather than the ap- 
plication of it. Dr. Ferral says: ‘“ The thumb suffered 
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more severely, and was lost altogether. This is easily 
explained by the mode, so often adopted, of applying a 
bandage on the hand and forearm. A slit is made in the 
bandage, and through this slit the thumb is passed, in or- 
der to prevent the disturbance of the roller. In the 
present case, the thumb, as well as the whole hand and 
arm swelled after the application, and the thumb was 
consequently strangulated.” No other result than this 
should have been looked for in such a case. Infants bear 
the roller as well as older persons, but it must be adapt- 
ed to their age and condition. In all cases, for all ages, in 
applying the roller to the hand or arm, it is essential that 
the thumb and each finger be firmly bound witha narrow 
roller; the roller may then be placed on the hand, and if 
it is properly done, no harmful result can follow. 

The details of Dr. Caldwell’s case on pages 116, 117, 
and 118, show the character of the duties involved in the 
application of the roller, in compound fracture of the 
thigh. In addition to those details, we quote from the 
first volume, quarto edition, of John Bell’s surgery, a lu- 
cid account of the application of the roller. In the fourth 
discourse, we have a masterly treatise upon ‘“ the various 
” constituting a monograph on the 
subject that is not surpassed by any anything we know of 
in the literature of surgery. The surgeon who makes 
himself familiar with the ‘* Discourse” referred to, will 
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be thoroughly furnished for the practice of his profession 
in this department—without the knowledge contained in 
it, his surgery is crippled and crippling, no matter what 
his other resources may be. If we had to sum up, ina 
sentence, the duties of a student of surgery, we should 
say to him: Study John Bell’s “ Discourse on the various 
uses of the bandage;” learn to practice ifs principles, at- 
ter you make yourself familiar with its use, you may 
then regard yourself qualified to practice in an extended 
field of surgery. 
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In this treatise, John Bell gives the following directions 
for the application of the roller: “ It is obvious, that of 
all bandages the simple roller is best fitted for a diseased 
limb; but the moment you begin to apply this simple 
bandage, you will meet with anexpected difficulties ; you 
will feel the necessity of use and practice towards rolling 
a limb with neatness and perfect effect; you will find your- 
selves awkward at first, and would almost believe, that a 
simple roller could never be made a perfect support to a 
diseased joint; you will perceive your bandages to be ir- 
regular from the first, and they will be slackened in a few 
hours. Practice will convinee you, that the firmness and 
neatness of a bandage depends altogether upon these two 
points, first upon the TURNS succeeding each other ima 
regular proportion ; and, secondly, upon making REVERS- 
ES, Wherever you find any slackness likely to arise, from 
the varying form of the limb. Thus, in rolling from the 
toot to the ankle, leg, and knee, you must take care, first, 
that the turns, or, as the French call them, doloires, of 
the roller, lie over one another by just one-third of the 
breadth of the bandage ; and, secondly, that at every dif- 
ficult part, as over a joint, you tarn the roller in your 
hand, make an angle, and lay the roller upon the limb 
with the opposite flat side toward it; you must turn the 
bandage so as to reverse it, making what the French call 
a Reversée of the roller, at the ankle, at the ealf of the 
leg, and at the knee; wherever, upon making a turn of 
the roller, you perceive that it will fall slack, you make a 
reverse of the bandage, and at each reverse you put\ima 
pin to prevent it falling down; you must be careful to roll 
vour bandage from below upwards, and support the whole 
limb by a general pressure, that you may be able to sup- 
port the diseased part with a particular pressure,” &e. 

No man ever had a clearer conception of the powers 
and genera! use of the roller, than John Bell, and itis 
strange, that with all the knowledge he had of its use 
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aad action, he did not more powerfully enforce its appli- 
cation to fractured limbs, because it is evident from what 
he says, that he knew the value of the roller in the treat- 
ment of fractures. He also knew its power over gan- 
grene, for which Baron Larrey recommended his un- 
guents. 

It is interesting, however, to look at the compass of 
Bell’s use of the bandage in surgery, and we take pleasure 
in giving a synopsis of his able and valuable views. He 
had a clear conception of the subject, and urged upon his 
pupils that, “a bandage is not merely useful in tying up 
a wound, but in accomplishing many important operations 
in surgery, more interesting, indeed, than those which are 
done with the knife. In wounds, in abscesses, in fistulas, 
in any general disease of a limb, bandaging is the chief 
operation of surgery ; what the knife cures, it partly de- 
stroys; what the bandage cures, it saves.” The latter 
remark should be written in letters of gold. 

We have already quoted, from the first portion of John 
Bell’s treatise, his commendation of the bandage in gun- 
shot wounds. Its use in hemorrhage is urged with much 
judgment, as the reader will see from our quotation in 
the first portion of this paper. In abscesses, aneurisms, 
fistulas, ‘in a limb undermined with suppurations,” John 
Bell urged the bandage with great eloquence. In refer- 
ence to the latter, he says: ‘It is in a complicated case 
of a swelled and diseased limb that we are sensible of all 
the uses of a bandage, which is a universal cure for all its 
disorders. By the bandage we dissipate the leucophleg- 
matic swelling, abate the inflammation, prevent the ex- 
tension of matter, lessen suppurating cavities, close the 
walls of fistulas, and procure the reunion of surfaces 
which have suppurated.” In the same truthful and phi- 
losophic spirit, John Bell urges the bandage in varices, 
and in ulcers. In the latter, he says: ‘* Let the limb be 
rolled from the very extremities of the toes, and then roll 
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it as tight as you will, youcandonoharm. * * * 
The bandage so rolled, by a skillful hand, is the ouly cer- 
tain cure ; neither ointments, nor mercurial preparations, 
nor sponges, nor leaden plates, will cure an ulcer—it is 
to be cured only by firm, equable, and perfect compres- 
sion. * . ° * There is no inflamma- 
tion of the lower extremities, in which I do not experi- 
ence the good effects of firm rolling.” John Bell used 
the bandage for sprains, and dropsical effusions of joints, 
and knew its power over the absorbent system. He says, 
too : ‘“ By compression merely, ganglions may be obliter- 
ated, tumors of various kinds dissipated, and proud flesh 
or fungus suppressed,” and he declared that many other 
things could be done by compression, which it was not 
his design to mention in his discourse. 

We here close our remarks on the common surgery of 
fractures, and the treatment of those injuries by the roll- 
er. If what we have said, shall induce practitioners to 
pause before they remove a limb that may be saved; and 
in full confidence of the reparative powers of nature, un- 
der the supporting presence of the roller, they prefer an 
effort at saving, rather than a display of a set of ampu- 
tating instruments; we shall be abundantly remunerated 
for the labor bestowed on this essay. And we shall great- 
ly rejoice, if we have presented the subject in such a 
point of view as to induce the abandonment of all appa- 
ratus for fractures, except the simple roller, properly un- 
derstood and applied. The physician who goes forth 
among his fellow men, equipped for the use of the roller 
with judgment and skill, may rest assured that he is pre- 
pared to bea benefactor to his species. We would not 
exchange what we have seen accomplished with ‘the roll- 
er, for the knowledge that we were universally esteemed 
the first of amputators. Almost any one may cut off 
limbs ; true science and skill alone can do the better part 
—save them. 
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In noticing the remark of Mr. Vincent, on the treat- 
ment of varicose ulcers by the roller, Mr. Critchett says : 
“If I had no other motive for publishing these lectures, 
a sufficient reason might, I think, be found in the mani- 
fest duty of endeavoring to counteract the tendency of 
such a remark from so high an authority, embalmed, as it 
is, among so many valuable and philosophic truths, and 
therefore the more calculated to exert a baneful influence 
upon the profession at large.” If the remark of one able 
writer, on a single point in the treatment of one form of 
uleer, could thus plead in behalf of Mr. Critchett’s lec- 
tures on ulcers, surely the universal disasters that attend 
the ordinary treatment of fractures, may plead as a rea- 
son for calling attention to a method of treatment that is 
universally applicable, and which is unattended by any 
one of those evils that wait, as a train, upon the other 
management. 

In a future number of this Journal, we shall continue 
our examination of some of the other uses of the band- 
age, beside those for fractures. During the composition 
of this paper, we have had several interesting cases that 
will serve to illustrate the beneficial effects of the roller, 
but we must reserve additional remarks for another num- 


ber. 





Arr. 11.—A Case of Rupture of the Iliwm and Omentum, and fatal 


result in twelve hours. 


The following case was reported to me, by my pupil, 
Henry B. Vaughan. 

On the twelfth of the present month, December, Dan- 
iel Page, a free man of color, formerly of Cincinnati, 
Ohio, was riding a mule with speed, and being thrown to 
the ground, he fell upon the end of his walking cane.— 
The cane reached the ground end foremost, and standing 
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perpendicularly, the upper end was received by the abdo- 
men, to the right of, and a little below the umbilicus.— 
About 2 o’clock, P. M., Dr. Crittenden saw him, just af- 
ter the accident. At 4, P. M., Mr. Vaughan saw him.— 
He was in great agony. Pain in the epigastrium ; almost 
constant vomiting ; pulse small, corded and frequent; ten - 
derness, on pressure, over the whole abdomen ; consider- 
able thirst; constipation of bowels, so obstinate that all 
efforts to evacuate them per anum were fruitless ; a small 
hernial tumor was protruded through the right external 
ring, which was readily reduced by the taxis. 

The surface became rapidly cold, and the patient died 
at 2, A. M., on the 13th. 

Autopsy, by the above two gentlemen, ten hours after 
death.—The great omentum was pushed upward and 
backward, carrying the transverse arch of the colon with 
it, so as to be completely concealed by the stomach. It 
was highly injected throughout, and lacerated at several 
points. Eight or ten ounces of bloody serum in the per- 
itoneal cavity. The peritoneal coat of the intestines, es- 
pecially of the small bowels, was of a bright red color, 
and their convolutions were so completely agglutinated ev- 
erywhere with coagulated lymph, as to form them into one 
mass. The membrane on the walls of the abdomen, was 
generally inflamed, and covered in patches with false 
membrane. There was a transverse rent of the ilium, 
about six inches above the ileo-cecal valve, extending two 
thirds of the cireumference of the bowel, through which 
some feces had escaped. 

The point of interest in this case, is the extensive ad- 
hesions formed in so short a time. The peristaltic action 
must have been completely paralyzed, so as to allow the 
lymph to be organized as fast as secreted. 

F. H. GORDON. 

Lebanon, Tenn., Dec. 15, 1849. 
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Art. I1].—A Critical Analysis of the “ Review” of Prof. B. W. 
Dudley's article on Aneurism, in the November No. of the Louis- 
ville Medical Journal. Transylvania Medical Journal, Vol. 1° 
No. III 


Gentle reader, we have been analyzed—not skilfully by 
the practiced hand of an experienced manipulator—but 
rudely, by one who raves as if he thought, 

‘* On such a theme ’t were impious to be calm.” 

Doubtless, as_the eye of the editor of the Transylva- 
nia Journal of Medicine traced the foul characters that 
soiled the virgin purity of the sheet before him, he gloat- 
ed over the work of destruction which he vainly fancied 
was being accomplished. With what demonixcal satisfac- 
tion he contemplates the mangled remains of his pigmy 
victim, torn, limb from limb, and strewed in confusion 
around him. We are happy to inform our readers, how- 
ever, that a sufficient amount of vitality remained, to re- 
animate the scattered fragments; and we once more stand 
erect before them, prepared to do battle in the cause of 
truth, reason, and common sense. 

We assure our readers that the tone of the analysis, 
better suited to the pot-house politician than to the dig- 
nity of a medical professor, is foreign to the ordinary 
bearing of its author, who has been, doubtless, betrayed 
into ungovernable passion by deep devotion to one to 
whom he is indissolubly bound by ties of blood and long 
years of unbroken association. But we have hope of him 
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—passion will subside, and calm reason again resume her 
legitimate supremacy : 

«« Those hearis that start at once into a blaze, 

And open all their rage, like summer storms 

At once discharged, grow cool again and calm.” 

We remember no instance in which true science has 
been advanced by grandiloquent declamation, opprobri- 
ous epithets, or personal defamation; we, therefore, de- 
cline to follow the young professor in his “ revels in the 
filthy stew of detraction,” “‘personal malevolence,” “sple- 
netic assaults,” ‘ villification,” ete., ete. 

As, in some minds, we often observe strange admix- 
tures of exalted virtue and debasing vice, pure and refiu 
ed sentiment linked to the lowest and most grovelling 
propensities, so, in the analysis before us, we discover al- 
legations of the basest motives, epithets the most foul, 
and personal detraction the most unmerited, strangely as- 
sociated with the purest and most lofty sentiments, that 
ean adorn the human character. We will be charitable 
to the analyst, and believe that his indiscretion is the 
result of a sudden eballition of passion, and, hoping that 
his fine poetic taste may extract a lesson of wisdom that 
will serve him well in future, we commend to his serious 
consideration a truth, which does not seem to have exert- 


ed on him its due weight: 


« When anger rushes unrestrained to action, 

Like a hot steed it stumbles in its way: 

The man of thought strikes deepest, and strikes safest.” 

We repel, with ‘ unutterable scorn,” the charge of 
‘* personal malevolence,” in our review of Professor Dud- 
ley, and the chief object we have in view, in noticing the 
analysis, is to place ourself right before the readers of 
this Journal. He who writes at all, is extremely fortu- 
nate if he does not, sometimes, let fall expressions which, 
after mature deliberation, he would gladly alter, amend, 
or wholly omit; but if such defects be justly chargeable 
5 * 
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to our review of Prof. D., we have not been able to dis- 
cover them, but lest others may think otherwise, we de- 
clare, that no personal disrespect was intended. Our al- 
lusions were exclusively directed to the dogmas and 
claims of Prof. D., and touched his standing only as a 
teacher and writer. 

We feel confident that we have not transeended the 
limits observed by many of the best critics in medicine— 
and that, while our strictures are confined to opinions, 
and do not degenerate into personalities, the utmost free- 
dom will not only be tolerated, but justified and approved 
by the unanimous voice of the profession. Several ex- 
amples occur to our recollection at this moment, to which 
we beg to call the attention of our analyst. One of these 
we give, on account of the known purity of heart, kindli- 
ness of feeling, unadulterated good taste, and high stand- 
ing of its author; the others are from the colleagues of 
our gnalyst, with whom he is in daily association. 

Prof. Bartlett is justly renowned for his good taste and 
gentlemanly bearing toward members of the profession, 
without the slightest tincture of gall in his nature ; and, 
for ourself, we feel no apprehension of giving just cause 
of foffence, while cireumseribed by the principles and 
bounds of criticism observed by that truly great and good 
man. Note Professor Bartlett’s strictures on the doc- 
trines of the venerable Rush, and; the analyst will 
scarcely venture to rank his distinguished kinsman higher 
in point of fame or ability than that wonderful man—and 
beside Prof. Bartlett’s strictures, our notice of Prof. D. 
will assume as mild an aspect as his best friends can de- 
sire. Speaking of the leading feature of Dr. Rush’s doc- 
trine of fever, Dr. B. says: “It is not merely abstract, 
gratuitous, and unintelligible, but in direct and manifest 
opposition to all common sense, to all true philosophy, 
and to all correct observation. * ° ° * 
It may be safely said, I think, that in the whole vast com- 
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pass of medical literature, there cannot be found an equal 
number of pages, containing an equal amount and variety 
of utter nonsense and unqualified absurdity,—a more het- 
erogeneous and ill-adjusted an assemblage, not merely of 
unsupported, but of unintelligible and preposterous as- 
sertions, than are embodied in this exposition of this the- 
ory.’’* 

Had Prof. Bartlett any selfish purpose to subserve ?— 
Was he seeking the gratification of a revenge incited by 
disappeintment ? Did he intend any personal disrespect, 
or aim to fix a stigma on the memory of the great Rush’ 
No! He was nobly battling for truth and correct philo- 
sophy, and while he pitilessly strack down the false the- 
ories, he not the less venerated the man, and paid due 
homage to his well deserved merits, declaring, ‘‘notwith- 
standing all this, Dr. Rush was an honor and an ornament 
to his country.” 

Has the analyst seen the review of this same “ Philo- 
sophy of Medical Science,” from the pen of his colleague, 
Prof. Annan? We regret that we cannot lay our hand 
on the Southern Literary Messenger that contains it, as 
it would afford us pleasure to cull some of its beauties 
and exhibit to the analyst how far Prof. A. thinks the 
bounds of legitimate criticism extend. Was Prof. A. ac- 
tuated by ‘that raffian-like spirit which seeks pleasure 
in wilful and oblique aggression, and revels in the filthy 
stew of detraction?” Had Dr. B. interfered with the 
prospects of Dr. A., or did the latter intend only to ex- 
press the opinions he entertained of the doctrines of the 
former, with no purpose to give personal offence? We 
are bound to believe that no disrespect was intended, and 
that Prof. B. did not regard Prof. A. as overleaping the 
recognized limits of justifiable criticism, as these gentle- 


* Philosophy of Medical Science, p. 225, 
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men were afterwards associated together in the same 
school, and met as gentlemen and friends. 

Has the analyst seen the review of Dr. Lewis’s ‘* Med- 
ical History of Alabama,” by his present colleague, Prof. 
Boling? Does he think that Prof. B.’s strictures were 
prompted by selfish and unworthy motives, or that he 
was actuated by the laudable desire to refute error and to 
establish truth ? 

Has the analyst met with the review of Dr. Caldwell’s 
‘* Physiology Vindicated,” by Prof. Peter? Unusual se- 
verity is apparent in every line, and yet we will not 
charge, nor do we believe that the analyst will charge 
that severity to ‘‘rude and intemperate feeling,” ‘“‘ malev- 
olence,” or “ scribbling impertinence.” 

A single paragraph is so appropriate that we extract 
and adopt it, as an ample apology for the manner in 
which we have discharged the disagreeable task we have 
undertaken. 

We quote Prof. Peter, only substituting the name of 
Prof. Dudley for that of Dr. Caldwell : ( 

‘‘ Truth is more venerable, exalted, and powerful than 
the Professor, and error must be continually unmasked, 
to prevent her from imposing herself upon those who 
have not the time, inclination, or ability to look beneath 
the surface of things. The respect which I, in common 
with many others, entertain for the venerable Prof. Dud- 
ley, cannot excuse me for the desertion of her standard ; 
and the apparent want of courtesy, which may be sup- 
posed to exist in my animadversions, must be excused in 
the necessity of the case. Trath must be promulgated 
and sustained ; and, if those who oppose it are offended, 
the fault is only with themselves.”* 


* Review of Dr. Caldwell’s Pamphlet, entitled « Physialogy Vindi. 
cated,” p, 4. 
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The truth is, the reviewer may often be severe in regard 
to opinions and doctrines, without rendering himself fair- 
ly liable to the imputation of base motives or personal 
disrespect to his author. We should have varied in noth- 
ing our critique of Prof. D., if he had been, to us, an entire 
stranger. The young professor ought to learn in the 
outset of his career as caterer for the medical public, and 
we have alluded to the examples above to show, that 
there is very generally recognized a proper and clear dis- 
tinction between men and authors—between persons and 
opinions ; with the former, we have naught to do, and we 
would not parade the personal faults of an author before 
the public, if we knew any to exist, and it were in our 
power to array them in solid phalanx to overwhelm with 
confusion. Our concern is with the mental offspring, and 
we beg the poor privilege of dealing with the bantlings 
as we may think they merit by their comeliness or de- 
formity. 

Our strictures on Prof. D. were not more stringent, or 
less liberal, than those daily uttered by him on the labors of 
others. How many of his lectures, during every session, 
are introduced by the regret that he stands alone, and 
that he does not know a single author to whom he can re- 
fer, that has treated the subject in a rational manner— 
that “* the books are all wrong,” has been with him a ste- 
reotyped expression, for a score of years; and we have 
heard more than one member of the present class declare 
that his lectures were well calculated to destroy all faith 
in medical records, and to discourage the student from 
the drudgery of laboring through what is uniformly rep- 
resented to him as an unbroken series of error. But 
perhaps, age may confer a right that is denied to juniors. 

We are charged with injustice to Prof. D., and that in- 
justice is ascribed to the base feeling of revenge, excited 
by disappointed ambition. We have never applied fora 
place in Transylvania, and scorn the unjust imputation. 
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The time was, when the tallest intellects that adorn the 
profession, sought, without derogation, that high honor ; 
but the system of nepotism, which has so long ruled the 
destiny of Transylvania, has caused those days of glory 
to be numbered with the things that were. 

With how much more force might we retort on the an- 
alyst, that his zeal is inspired by obligations he owes his 
kinsman for the place he occupies, and that regardless of 
truth, honor, or reason, he is bound to follow the lead of 
his patron. But we prefer to be charitable, if not just, 
and to judge others by our own feelings ; conscious of no 
unworthy motive in our own breast, we will not believe 
that ‘he is actuated by a mercenary spirit, unbecoming a 
man of truth and a gentleman. We would rather impute 
his untempered zeal, and rash efforts at defence, to a firm 
and sincere, but blind, faith in the dogmas taught by his 
uncle—a faith, naturally fanned to greater intensity by 
gratitude for kindnesses and favors bestowed without 
measure. 

As to the young prefessor’s vulgar allusion, in regard 
to the supposed effect of our introduction into the school, 
we may say that we should have been truly mortified if 
we had accepted an appointment, and our acceptance had 
been followed by as rapid and steady a decline as that 
which succeeded the induction of the analyst into the 
chair of pathological anatomy. Each succeeding class, 
since his appointment, has grown “small by degrees and 
beautifully less,” until a respectable class of over two 
hundred members has dwindled to little over one-fourth 
of thatnumber. The difference between the two opinions 
entertained on this subject, is as obvious as that which ex- 
ists between hypothesis and demonstration. He thinks 
that our connection with the ‘old patient” would have 
proved fatal ; we know that his has resulted in utter ex- 
haustion, and brought the poor sufferer to the last ex- 
tremity. That we are not singular in our opinion is quite 
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evident, since the analyst and his associates have, in de- 
spair, proposed the last desperate remedy—a change of 
climate. Who knows but a winter residence on the banks 
of “la belle riviére,” and a summer’s sojourn in the “Ath- 
ens of the West,” may result in the restoration of the 
‘‘oid patient” to pristine health and vigor ? 

Seriously, no one can feel more sincere regret for the 
rapid decline of Transylvania than ourself. In our opin- 
ion various causes have conspired with that system of 
favoritism that disregards qualification, to effect this la- 
mentable result. Some of these causes were unavoida- 
ble, and others may yet be removed. The facilities for 
intercommunication by means of steam power have pro- 
duced a decided tendency to centralization in the large 
cities, in matters of education, as well as in commerce— 
and hence, the rapid decline of interior schools, and the 
extraordinary growth of those more favorably located.— 
This result has been materially promoted, by the superi- 
or advantages for anatomical and clinical instruetion, of- 
fered in the midst of a dense and numerous population. 

But the most fatal blow to Transylvania comes, very 
strangely, from her own Professors, who have sought, 
and are now seeking, to remove the school to another and 
a distant city, thereby admitting that, in their judgement, 
Lexington is not a suitable site for such an institution, 
and thus giving the vantage ground to the enemies of the 
school, who are anxiously seeking its annihilation. : 

Let a united faculty exert all its energies to foster and 
sustain the school where it has flourished so many years, 
and frown indignantly on every intrigue for its removal, 
and, with the ample means for instruction in an extensive 
and valuable library; in the costly apparatus and well 
filled museum, which the extraordinary liberality of the 
people of Lexington has placed at command, and a re- 
spectable school will be ensured as long as medical sci- 
ence continues to be cultivated. Dismiss the delusive 
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hope of suecessful competition with more favored neigh- 
bors, and banish petty jealousy from the mind, and a rea- 
sonable expectation may be indulged, not of a full resto- 
ration of Transylvania to her former proud distinction, 
but, that she may attain a standing quite as elevated as 
any interior school in the country. This, we believe, the 
present faculty may accomplish if they choose to pursue 
a wise and prudent course. To hope to effect more 
would be,as utopean as to expect Lexington to rival New 
York in commerce. 

Another cause, and not an insignificant one, for the hos- 
tility displayed against the institution is to be found in the 
overbearing, dictatorial and abusive spirit so prominently 
exhibited in the analysis before us. All who have dared 
to dissent from any of the dogmas of Professor Dudley, 
have been ruthlessly assailed, and their usefulness and 
professional standing destroyed, as far as it was in the 
power of his too ardent and over zealous friends and de- 
fendants to accomplish the work; such may also be our 
fate, but, if so, we shall go down with the conviction that 
we have faithfally discharged our duty, and cheered by 
the consolation that the right will sooner or later triumph: 


** Truth crushed to earth, shall rise again— 
The eternal years of God are hers; 

But error, wounded, writhes with pain, 
And dies amidst its worshippers.” 


Admitting Professor D.’s superior attainments in sur- 
gery, we believe we are still in a better position, than the 
analyst, to form a true estimate of the professional mer- 
its of Professor D. Personally friendly, we have no pre- 
judice to blind; no malignant feelings to gratify; bound 
to him by no unusual ties. we have no bias to mislead— 
no obligations to cause us to falter in the advocacy of 
truth. . : 

We respect Professor Dudly as an able—an extraordi- 
nary man—a man whom nature has endowed with tran- 
scendent abilities, and an indomitable energy and perse- 


Reviewer's Reply. 153 


verance. As a teacher of anatomy, we do not believe he 
has an equal; we doubt, if a century produces a supe- 
rior. Here, in fact, was his power, and the secret of his 
fame as a teacher, a fame, that waned from the first mo- 
ment he ceased to teach facts, and undertos:: to impart 
principles. As an operative surgeon, he also stands, in 
our estimation, preéminent. Great, however, as we es- 
teem him, we believe that with a little less self reliance, 
he would have accomplished a far brighter and more en- 
during reputation than that which he has achieved, or can 
hope hereafter to achieve. Less pride of opinion, and 
more distrust of self, would have induced a more candid 
and careful analysis of the doctrines of others; enlarged 
and rendered more perfect his own views; and softened 
much of the harsh jadgment which he daily pronounces on 
the labors of his predecessors and contemporaries. 

With a brief notice of some of the points in the analy- 
sis, more worthy of consideration than those we have 
passed in review, we shall dismiss the subject, with the 
determination to pursue, hereafter, the original purpose 
of confining our attention to such essays as may be pub- 
lished by Professor D.; leaving the field clear to such vol- 
unteers as may enter it (we presume) with the impres- 
sion that the Professor is unable to defend and maintain 
his own position. The analyist introduces his critical 
remarks with the request, that “it be remembered that 
the essay of Professor Dudly was designed as a plain and 
concise statement of his own experience—that he design- 
edly avoided detail,” ete. This is a virtual acknowledg- 
ment of the short-coming of the essay, which we had the 
honor to review, for, in the prospectus of the Transylva- 
nia Medical Journal, it was announced that those essays 
would ‘present a full record of his (Professor D.’s) ex- 
tensive experience,’ now, however, we are told that de- 
tail is purposely avoided, and that we are to have only an 
imperfect synopsis—a crayon sketch instead of a perfect 
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picture. Well, we will bear this in mind hereafter, and 
lower, somewhat, the standard by which we intended to 
measure the merits of the successive numbers of the 
series. Indeed this is not the first evidence that the vol- 
unteer champion of Professor D. has given, that he 
thought the essay neither so perfect or lucid as was de- 
sirable; else, why did he deem it necessary to analyse, 
re-arrange, and systamatise it in the second number of 
his journal? This was required by the imperfection or 
obscurity of the essay itself, and its unintelligible charac- 
ter is thus established by the editor’s own act; or, he has 
paid his indulgent readers the poor compliment, to sup- 
pose that they could not fathom the depths of the ori 

ginal essay, and extract from its recesses the excellencies 
and beauties with which he would fain force us to believe 
itis enriched. 

The analyst occupies, very unnecessarily, nearly two 
pages to prove what we very clearly admitted ; that many 
of the ablest surgeons agree in “ attributing to Mr. Hun- 
ter the honor of first suggesting the most successful mode 
of treating aneurism.” We pronounced this a ‘*common 
error,” and gave, from original authority, the evidence on 
which our opinion was founded. The analyst labors hard 
to shield Professor D. behind the great name of John 
Hunter, and would fain make the impression that we have 
treated that distinguished man with injustice, and that 
Professor D. occupies the position of his defender. We 
are pleased to hear that Professor D. speaks well of at 
least one surgical writer, for it was not his habit to treat 
John Hunter or any other author with much respect when 
we had the honor of listening to his lectures. But this 
is a mere ruse and not an unusual course with partizans 
when foiled by facts, and in want of argument. The hope 
of escape lies only in distracting the mind by making a 
diversion on points not at all material, and only appear- 
ing incidentally, while the matter truly at issue is passed 
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over so lightly as scarcely to attract attention. John 
Hunter requires no eulogy from us, nor can the analyst, 
with all his oratory, add one mite to a reputation as broad 
as the bounds of science, and as enduring as time itself. 
The analyst declares that Professor D. had learned, from 
the mature teachings of his predecessors, “that such 
treatment (by compression) had proven so painful, haz- 
ardous, and inefficacious, as to be condemned and discred- 
ited, although a few cases of success had been recorded.” 

Now, we believe, that we are borne out by authentic 
history, in asserting that compression has been resorte? 
to in the treatment of aneurism, since the sixteenth cen 
tury, when it was tested, and found to be a valuable 
means, by John of Vigo, Paré, Hildanus, ete. About 
the middle of the seventeenth century, the tourniquet was 
put in requisition, by many surgeons, to check the flow 
of blood into the aneurismal sac, and various contrivan- 
ces were adopted to effect suitable pressure on the tu- 
mour itself. . 

The practical importance of this subject will excuse us 
for giving the following extract, pointing out, as it does, 
in a clear and concise manner, many of the circumstances 
that should control us in the use of compression, and the 
character of cases in which we may reasonably hope for 
success. At the same time, it will sustain the position, 
we have assumed, that the remedy is neither novel nor of 
universal application. Professor D.’s first case was treat- 
ed by compression in 1814, the extract dates in 1807: 

“In order to obtain a completely radical cure of aneu- 
rism, by means of compression, it is necessary that there 
be a certain degree of vitality in the proper coats of the 
artery, that the pressure be sufficient to keep them in 
firm contact, and excite in them the due degree of adhe- 
sive inflammation. It is, therefore, more likely to fail 
when the disease has been produced by internal causes, 
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where a considerable portion of the artery is disorganized 
above the laceration or rupture, and not disposed to un- 
dergo the adhesive inflammation. Some surgeons think 
that the compression ought to be employed in every case of 
aneurism ; but experience has shown, that it proves inju- 
rious in all those which are of long standing, of a large 
size, painful, and false, as they were formerly called ; 
when the pressure is applied below the place of the injury 
in the artery ; when, on account of the size and exqisite 
sensibility of the aneurism, and the depth of its situation, 
and the swelling of the contiguous parts, a sufficient de- 
gree of pressure cannot be employed to keep the sides of 
the artery in firm and steady contact; and, lastly, in all 
cases, where, from the history of the disease, we have 
reason to suppose, that it has arisen from a steatomatous 
or earthy degeneration of the artery.. In cases the re- 
verse of these just mentioned, compression has often 
effected a complete cure; of course it is a method which 
ought not to be entirely excluded from practice.’* 

We believe that our readers will find more available 
information in this short extract, in regard to the nature 
of pressure in the treatment of aneurism, and the pecu- 
liar cases to which it is adapted, than can be extracted 
from the whole of Professor D.’s essay and all that has 
been added by his defender, 

Dr. Parish in 1810, four years prior to Professor D.’s 
first case, remarks, after alluding to Scarpa’s commenda- 
tion of the bandage in certain cases of aneurism: ‘‘ Other 
surgeons have used compression with a pad and tourni- 
quet, and suddenly stopped the circulation in the tumor. 
This treatment is then continued until the limb becomes 
edematous, when the tourniquet is directed to be remov- 





*Ed. Med. and Sur. Jour., v. 3, p. 489—Review of Scarpa on Aneurism 
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ed; and the pressure of a pad and roller is said to be 
afterwards sufficient.”* 

We find in the Archives Génerales de Medicine,t an allu- 
sion to an article by Mr. Giraldés, on the treatment of 
popliteal aneurism by compression. In view of the seri- 
ous accidents that not unfrequently follow the ordinary 
operation, he inquires if these may not be avoided, and a 
radical cure effected, by means of compression. It is 
then remarked: ‘L’auteur rappelle d’abord que cette 
methode a été employée avee succés par Dubois, White, 
Viricel, et Dupuytren. Plusiears chirurgiens irlandais 
‘ont mise en usage dans ces derniers temps avec non 
moins succés; l’auteur rapporte ici les faits publiés par 
MM. Hutton, Cusack, Bellingham, Allen et Grentrex. 
MM. Lision et Bellingham se sont encore servis de la 
compression pour deux cas d’anevrysme femoral, et ont 
également reussi. Voila done huit observations nouvelles 
qui, ajoutées a celles des années précédente, sont en fa- 
veur de la compression.” 

In the American Journal of the Medical Sciences, for 
January, 1847, we have a table extracted from The Dub- 
lin Quarterly Journal, from which it appears “ that twen- 
ty-nine cases of aneurism—six femoral and twenty-three 
popliteal—have been treated by pressure upon the artery 
leading to the sac; of which number, nineteen oceurred 
in Dublin; and that in four, the femoral artery was tied, 
chiefly from want of confidence in pressure, on the part 
of either surgeon or patient, and that in twenty-five in- 
stances this mode of treatment was successful.”t 

We are fully aware that the mode of application pro- 





*Eclectic Repertory, v. 1, 509. 
+Tom. 8 p. 104. 
tAmer. Jour., No. xxv, p. 186. If our readers desire further infor- 


mation on this subject, they may consult with advantage the same journal. 
Nos, 22, 26, 31, 35, 36. 
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posed by Professor D. differs from that of Mr. Belling- 
ham, but the principle is the same, and the cases there- 
fore in point—the principle is undying; the mode does, 
and ought to vary with circumstances. 

We have provoked mortal offence by intimating the 
possibility that Professor D. might have mistaken a func- 
tional disorder of the heart for an organic lesion of that 
organ. Well, we have known the Professor to fall into 
such errors; and, we presume, they have occurred to the 
ablest men that ever adorned the profession; and serve 
rather to illustrate the imperfection of our means of di- 
agnosis, in all the Protean forms of disease, than to de- 
tract from the fame or ability of the careful practitioner. 

Corvisart, after repeated and most deliberate examina- 
tions, pronounced a patient to be the subject of aneurism 
of the heart, and this diagnosis was concurred in by seve- 
ral other physicians who were consulted, and yet the au- 
topsy subsequently revealed the fact, that all the thoracic 
organs were perfectly sound, and that the patient had sue- 
cumbed to disease of the colon. The reviewer, evidently, 
did not consider a similar error wonderful or materially 
derogatory to his character as a diagnostician, since he 
very candidly makes the following confession in a note to 
this case: 

‘¢At this moment there stands before our window, a 
healthy man, whom, many years ago, I gave up, as the 
victim of active dilatation of the heart, and who was sub- 
sequently cured, to our astonishment, by the aloes, spirit 
of ammonia, and bitters, of a sagacious empyric.””* 

On the other hand, aneurisms of the heart and large 
arteries, are doubtless often overlooked. Who does not 
remember the case of the lamented Liston, in whose body 
the examination post mortem, revealed an aneurism of 
the aorta as large as an orange; yet, during life Drs. 
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Watson and Forbes could detect no such organic lesion, 
and refused to admit its existence even when suggested 
by the sufferer ? 

The truth is, errors in diagnosis oceur to all, and do 
not constitute any just cause of reproach, when the prac- 
titioner has conducted his investigations with care, com- 
mensurate with the importance of the disease, and aided 
by all the means at the command of the profession. 

These errors of the truly eminent, however, render us 
exceedingly cautious in receiving extraordinary cases and 
wonderful cures, unaccompanied by such details, as will 
place us in a position to verify the correctness of the di- 
agnosis; hence, we suggested that the report of Profes- 
sor D.’s cases was too meager, to serve as a foundation for 
any practice—without details, the practice would be bas- 
ed on the opinions of the writer—with them, on facts. 

On the subject of the bandage, as a remedial agent, we 
have little to say at present, having already exceeded our 
limits. We shall, doubtless, have occasion to allude to it 
frequently in the course of our strictures on the forth- 
coming essays of Professor D. We may say here, how- 
ever, that, as far back as Galen, very particular directions 
were given for the application of the bandage in a great 
variety of diseases, and students were urgently pressed 
to practice its adjustment to the various parts of the 
sound body, or to a figure constructed for that purpose, 
in order that they might thus become expert in the use of 
an agent, for which they would have daily demands. For 
an excellent ancient account of the bandage, the material 
of which it should be composed, its application to “ the 
treatment of wounds, fractures, luxations, amputations, 
and the like,” we may refer the reader to Hiester,* who 
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wrote early in the past century, in whose work may be 
found the importance of the bandage fully appreciated, 
and very minute practical instruction in regard to it given. 
He says: ‘‘ they (bandages) are often medicines of them- 
selves, being the sole application for the cure of the dis- 
order ; as in many fractures, luxations, hemorrhages,” ete. 

But Hiester does not pretend to be a leader in this mat- 
ter, but refers to several elaborate works on the same 
subject, among which are those of Galen, Verduc, Le 
Clere, ete. 

We have no reply to offer to the unique and able argu- 
ment of the analyst in support of that novel principle, 
‘‘that inefficient pressure increases hemorrhage.” Whai 
think our readers are these arguments? ‘ Facetious 
critic,” “ignorant, pert coxcomb,” ‘most sapient review- 
er,” ete.; constitute the base, from which he rises on soil- 
ed pinion, to take a fancy sketch of the etherial nature of 
the vital principle; and most sagely concludes that as we 
of this, therefore it would 
be impious to inquire in what manner ineflicient pressure 
promotes the flow of blood from divided vessels. Well 


9 


cannot ‘‘bottle up a specimen’ 


we cannot perceive the force of the argument or the le- 
gitimacy of the deduction, and do not feel inclined “to 
take off our shoes, and listen in reverence and in faith,” 
because we do not believe that this constitutes any part 
of ‘the elementary teachings of the Great Master.” 

The analyst is now, in discharge of his professional 
duties, daily unfolding far more mysterious processes of 
Nature, and laboriously seeking to penetrate their “ ra- 
tionale,” 
awe which appears to have suddenly shed upon him its 
subduing and hallowing influence. Such a rhapsody from 
us, would probably have been treated as hypocritical cant— 


without any manifestation of that reverential 


we regard it, in the analyst, as evidence of a pure and virtu- 
ous sentiment mis-applied. Such a limitation to philosophi- 











Reviewer's Reply. 161 


cal investigation would, indeed, make short work of sci- 
ence, by dismissing all intermediate steps, and humbly 
referring everything to the final cause. 

The gratuitous advice, of our self-constituted Mentor, 
we will take into grave consideration, and endeavor to 
profit by it. We are not old, we regret to say, we are 
not young, yet, such as we find ourself, we can say, in 
truth, that we are not inflated with any very exalted idea 
of our own ability or attainments—we know that we have 
none to boast of—and, therefore, we never exceed “a 
modest appreciation of our limited powers ;” but, we are 
happily consoled by the reflection, that no extraordinary 
mental calibre is necessary to the successful execution of 
the self-imposed task of analysing the promised series of 
Surgical Essays, and we intend a faithful fulfilment of our 
purpose, unless prevented by more pressing and impor- 
tant engagements. 

A “respectful consideration for the feelings’ of Pro- 
fessor D. shall preside over every line we write, but we 
shall no more respect erroneous “opinions from men who 
were old in experience and in reputation, if not in years, 
when he (ourself) was a puling suckling” than if they 
emanated from a tyro just emerged from the green room. 
Indeed, it would be a manifest dereliction if we did not 
deal more harshly with the former, since their influence 
is far greater than that of the latter. 

The last sentence of the analyst’s advisory paragraph 
is too appropriate to himself; we must, therefore, beg to 
commend it to his serious meditation. Let him look again 
at the scurrility with which his analysis abounds—the 
low and vulgar expressions—the indecent allusions, etc., 
then ‘* purify his conscience, and temper his feelings for 
the stern judgment which he must soon submit to, before 
Him who teaches that charity and brotherly love are the 
first of christian virtues.” 

And now in return for the good advice so kindly ten- 
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dered to us we beg to make an humble return, in kind. 
‘Personal detraction” and villification are the wea- 
pons of low and vulgar minds, and are utterly unworthy the 
station you occupy, the talent you possess or the charac- 
ter you have heretofore sustained. 

Facts and reason are the weapons of pure and cultiva- 
ted intellects, and, when wielded in a just and righteous 
cause, never fail to force conviction and to ensure a com- 
plete triamph. 

You are young and ardent; but time will teach you the 
rast difference between these two classes of weapons, and 
a little effort at self-control on your part, will enable you 
to use the one adroitly and effectively, and to reject the 
other with scorn and loathing; whilst experience will in- 
struct you, that no sensible person will believe you pos- 
sess the nobler if you persist in the use of the meaner. 

One fact is worth a thousand terms of reproach, and a 
single good reason will weigh more with sensible and vir- 
tuous people than all the abusive words that mar the 
purity and beauty of our language. 

Remember, that motives are hidden deep in the human 
breast, and whether just or vicious, He only, whose eye 
penetrates the heart, can divine. Take warning by the 
fact, which you cannot now but perceive clearly, that 
while you venture to misconstrue the motives of others, 
your own may be liable, with appearance of far greater 
probability, to the same uncharitable animad version. 

Learn, that perfection is denied to man—that to err is 
human, and fall not down before any mortal, uttering— 
thou art immaculate, thou art immaculate ! 

In conclusion, relying on the conscious rectitude of our 
purpose—the truth and force of our facts, and the precis- 
ion and correctness of our deductions, we willingly obey 
the summons of our opponent “to the bar of public opin- 
ion, and await the verdict.” C. 
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Arr. I1V.—Lectures on the Diseases of Infancy and Childhood. By 
Cuaries West, M. D., F. R. C.; Physician to the Royal Infirma- 
ry for Children; Physician, Accoucheur to the Middlesex Hospital ; 
and Lecturer on Midwifery at St. Bartholomew’s Hospital. 1 vol., 
8vo., pp.451. Philadelphia; Lea & Blanchard. 1850. 

On the Diseases of Infants and Children. -By Fieetwoop Cuurcn- 
it, M. D., M. R. I. A., Hon. Fellow of the College of Physicians, 
Ireland; Hon. Member of the Philadelphia Medical Society, etc., 
etc., author of “The Theory and Practice of Midwifery,” «On the 
Diseases of Females,” etc., ete. pp. 636. Lea & Blanchard. 1850. 

A Practical Treatise on the Diseases of Children. By D. Francis 
Connie, M. D., Sec. of the College of Physicians; Member of the 
American Medical Association, &c., &c. Third edition, revised and 
augmented. pp. 703. Philadelphia: Lea & Blanchard. 1850. 


No better evidence could be given of the increasing at- 
tention that is paid to the diseases of children, by medi- 
cal observers, than the appearance of three such works, 
as we have named at the head of this article, devoted ex- 
clusively to the diseases of early life. Nearly all other 
departments of practical medicine have received a due 
amount of contribution from authors; the diseases of 
children have been, to a considerable extent neglected. 
Maunsell and Evanson, Eberle and Dewees published 
works on the subject, but they neither commanded nor 
deserved the confidence of the profession. They bear on 
their pages, the indelible marks of the mere book maker, 
and are of but little use in the practice of medicine. They 
claim but little of a philosophical spirit, and possess no 
more than they claim. 

The works before us are of a different order—each of 
them is a valuable contribution to medical literature, and 
deserves the attention of medical men. The principles 
inculeated in these volumes are based upon the present 
improved condition of medical science, and are the result 
of close and discriminating observation in widely extend- 
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ed fields for the acquisition of facts, and the observance 
of the phenomena of disease. Professor West informs 
us that his observations are founded upon nearly fourteen 
thousand cases; Dr. Churchill’s opportunities have been 
great, and have been well improved, and Dr. Condie’s 
admirable chapters show that he has been a close, vigi- 
lant and intelligent watcher of the diseased actions of 
childhood. In many respects we deem Dr. Condie’s work 
the best of the three, for American practitioners. It is 
unnecessary for us to dwell upon the modifying influen- 
ces exerted upon disease, by climate, habits of life, char- 
acter of parents, modes of dress, the nature of food, and 
the condition of habitations. These cireumstances are 
familiar to all well informed medical men, and should be 
correctly appreciated by all who attempt the practice of 
medicine. If we take the principles on blood-letting, 
educed by Dr. Marshall Hall from observations among 
the population of Manchester, and apply them to any 
population in the United States, we shall fall into de- 
plorable and disastrous practices. In the London Hos- 
pitals erysipelas generally demands a stimulant treat- 
ment; in this country such treatment would be attended 
with serious consequences. Examples of a similar char- 
acter crowd upon us, but it is unnecessary to dwell upon 
them. The fact, we are endeavoring to inculcate, is too 
palpable to need an extended illustration. Principles are 
invaluable, and always deserve attention; but we can- 
not be too careful in submitting the judgement to the 
rules that have been formed in, and that are adapted to a 
different state of things from what is found among the sick 
in this country. A child in one of the Western schools, 
on being called upon to define the difference between a 
principle and a rule, said a ruie is the guide post that 
points out the road to the traveler, a principle, not only 
shows the road, but accompanies the traveler to his point 
of destination. The idea, contained in this lucid defini- 
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tion cannot be too forcibly impressed upon the attention 
of medical readers. The man who follows rules merely, 
degenerates into the practices of the routinist, and from 
that sinks into something worse. But he who accumu- 
lates principles, continually rises towards the most elevat- 
ed regions of a noble art, and makes himself a blessing 
to humanity. 

For the reasons we have given, we prefer the new edi- 
tion of Dr. Condie’s work on the Diseases of Children, 
to either of the others, but we must not be understood as 
disparaging the treaties of Drs. West and Churchill. 
They are valuable in their places; they deserve to be 
studied with care, and they command respect by the rich- 
ness, plenitude and variety of their facts. What we have 
said on the subject of the superiority of Dr. Condie’s 
work was said, in order to impress upon the reader the 
necessity of inquiring in what fields of observation a 
medical writer labored, because that inquiry is important 
in making up a judgement upon the character of the 
principles and rules that are inculeated. In London Dr. 
West’s work would be more useful than Dr. Churchill’s, 
and the work of the latter would be more useful in Dub- 
lin, than that of the former, and, by parity of reasoning 
Dr. Condie’s would be more valuable in Philadelphia than 
either of the others. 

We have examined these works carefully, and take 
pleasure in bearing testimony to their value. We feel no 
kind of disposition to use the critic’s rod upon works that 
have afforded us more than ordinary gratification, and 
which are calculated to exert a beneficial influence upon 


the practice of medical readers. As an illustration of 


their value, when compared with the works of Maunsell 

and Evanson, Dewees and Eberle, we ask the reader 

to examine the subject of gangrenopsis in each of the 

works named at the head of this article, and then let him 

inquire of the other authors what they have to say upon 
7 
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this frequent, distressing, deforming and fatal disease. 
Why it has entirely escaped the attention of many writers 
on the diseases of infancy we are at a loss to determine, 
for it occurs often enough to be a serious evil, and is fa- 
tal enough to arouse the most lethargic physician. The 
first case of gangrenopsis we ever met impressed itself 
too forcibly on our memory ever to be forgotten. A 
beautiful little girl was the victim, and the general im- 
pression of those who saw the child was that she was a 
martyr to salivation. We knew that it was impossible 
that the phagedenie ulceration could be the result of mer- 
cury, for the child had taken nothing of the kind for three 
weeks before the gangrenopsis showed itself, and the de- 
structive peculiarities of that affection soon became so 
manifest, that all doubts on the subject were dispelled. 
The case terminated fatally. Within the past few weeks, 
we have seen another, in which there could have been 
nothing like salivation. Gangrenopsis, in this case, fol- 
lowed a severe attack of measles in a young subject. 
Ulceration commenced in the inside of the cheek, and 
rapidly traveled along the cheek and gums. The teeth 
were loosened by the gangrene, and were extracted by 
ihe child. The gangrenous ulcer afterwards attacked the 
left nostril, and speedily terminated the child’s sufferings 
in death. All the treatment recommended by the authors 
was diligently pursued; more faithful nursing never was 
given, but despite of all remedies, most unremittingly ap- 
plied, the disease traveled to its fatal issue with an unfal- 
tering step. We have seen diseases of a most formida- 
ble character, but we know of none that we would not as 
lief meet as gangrenopsis. There seems to be but little 
pain attending its devastating progress; it sometimes 
sweeps along its fatal course with surprising rapidity, and 
at others pursues an intermitting career, pausing long 
enough to flatter the physician and nurses into hope, to 
be dispelled in the midst of an apparent fruition, and clos- 
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ing the scene in death, with as much certainty as the ca- 
ses that proceed with greater celerity. 

We are glad that the treatises before us have recog- 
nised, and given deserved prominence to this distressing 
affection. Each of the works gives a faithful portrait of 
the disease, and we commend our fellow-laborers in prac- 
tice to the study of the chapters devoted to gangrenopsis. 
Many an instance of the disease has passed for salivation, 
where there was no kind of connection with that untow- 
ard practice. 

We refer to this particular case as an example of im- 
provement in the recent treatises upon the diseases of 
infancy. A multitude of other examples will spring to 
the view of the diligent reader of the works of West, 
Churchill, and Condie. We commend these works to 
studious practitioners, and with the commendation we 
urge a careful observation of facts, on the part of physi- 
cians. No particular excellence can be attained by a blind 
devotion to the works of others; each man has an eye, a 
mind, and a judgement that were given to him for his 
own use, not to be manacled by others. Nature opens 
her broad fields to all; her sun lights up phenomena for 
the eye of all who are disposed to look at them, and he 
is unjust to himself, who neglects opportunities of daily 
improvement. The bed-side is the proper place for the 
study of diseased actions; the books should be used only 
as lamps that shed their light around the patient. 

The book of Dr. Churchill is noticeable for one singu- 
lar fact: it is the first instance we know of, where a Brit- 
ish writer has sought an American publisher. The work 
of Dr. Churchill was written expressly for Lea & Blan- 
chard, and is very appropriately dedicated to Drs. R. M. 
Huston, Isaac Hays, and George Shattuck, jr. 
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Art. V.—Principles of Human Physiology; with their Chief Ap- 
plications to Pathology, Hygeine, and Forensic Medicine. By 
Wiuiam B. Carpenter, M. D., F. R. S., F. G. S., Examiner in 
Physiology in the University of London; Lecturer on Physiology at 
the London Hospital Medical School. Fourth American Edition. 
With extensive additions and improvements, by the author. With 
two plates and three hundred and four wood cuts. Philadelphia 
Lea & Blanchard. 1850. 


The unresting, unappeaseable inquiries of the mind in 
the science of physiology are making marked and decid- 
ed progression. The man who may have known all that 
had been revealed forty or fifty years ago, and who is 
content to rest upon the acquisitions of that period, would, 
if he were to appear in an assembly of modern physiolo- 
gists, be justly considered a fossil remain of science, and 
might excite no little inquiry as to the precise period of the 
eocene formation to which he might belong. If a ptero- 
dactyl were to flit around an assemblage of geologists, or 
an icthyosaurus were to walk into one of their meetings, 
the appearance of two such wonders would excite scarce- 
ly any more surprise, than the utterances of an ancient 
physiologist would among the modern cultivators of the 
seience of life. Science has extended her domain so 
greatly, that she can now afford to be rigid in her de- 
mands. She asks for facts, not speculation; she seeks 
truth, and will not accept, in lieu of it, fine-spun theory, 
piebald declamation, jejune rigmarole, nor arrogant dog- 
matism. She holds no communion with him who blindly 
embraces solidism, and shows his devotion to truth by 
dexterously avoiding every tint and shade of humoralism. 
Nor does she any more readily extend her hand to him, 
who leaps into the depths of humoralism, and exhibits 
his love of truth only in a hatred of everything like solid- 
ism. The votaries of science must follow where she 
leads, and he who enters upon the paths that run through 
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her domain, must content himself to reach her temples, 
and drink of her fountains upon her own terms. The 
days of Whytte and Haller have gone; a new creation 
has dawned upon physiological science, and the new hea- 
vens and the new earth must be surveyed by the light 
that is “set in the new firmament.” By this course 
alone can any man hope to count evenings and mornings 
as days. 

When Cuvier first blazed a path through the regions 
of the animal kingdom, physiology began to awaken from 
the slumbers and darkness that had bound it. Inquirers 
rushed into the field, and light began to shine in the midst 
of the deepest gloom. All the phenomena of life were 
diligently observed, and as far down in the scale of living 
beings, that were open to the natural eye, as it was possi- 
ble to go, the physiologist went. When this world had 
been thoroughly explored and conquered, the microscope 
was called into the field, and myriads of forms, unknown 
to natural vision, rose at once to view, and developed to 
the wonder-stricken mind a new world of interminable 
interest. When the mind sounded the profound depths 
of life, revealed by the microscope, and, linking vegeta- 
ble with animal physiology, traced vitality from its mani- 
festations in the humblest monad, through every grade of 
organism up to its perfection in man; when it looked nar- 
rowly into every form of life, and patiently, wisely, and 
carefully gathered facts from Nature’s vast storehouses, 
physiology began for the first time to assume the dignity 
and character of a science. The worn-out tissues of a 
bye-gone age were rolled up as an old garment, and de- 
livered over to the things that belong to decay. 

What a world of enlightenment is open to the diligent 
and careful microscopist! The microscope is fast rising 
into a necessity to the perfection of the physician. _ It is 
becoming essential to the anatomist, physiologist, and pa- 


thologist, and is destined to play an important part in the 
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investigations of each. We shall not now insist upon the 
importance of this instrument, for its development re- 
quires more space than we can now devote to it, but this 
much we can say, the use of the microscope will am- 
ply repay any cultivated mind in the enjoyment afforded 
by an examination of the world of singular beauty reveal- 
ed by that instrument, independently of any practical 
benefit that may be derived from it. A philosophical and 
keen-sighted poet has said with truth, 
“ A thing of beauty is a joy forever,” 

and the microscopist will feel this truth constantly rising 
before him, as the infusorial and zoophytic world display 
their wondrous forms upon the field of vision in his in- 
strument. A cultivated and tasteful mind might feast for 
weeks upon rotophers and vorticellz alone, but these con- 
stitute but a minute portion of the joys in store for the 
microscopist. There is an education of the eye for the 
use of this instrament, which a physician should speedily 
endeavor to acquire. He cannot too soon undertake to 
investigate all the phenomena of diseased action that can 
be brought within the compass of the microscope, and 
we feel that we are on safe ground in saying that diagno- 
sis is ultimately to receive no ordinary degree of accura- 
cy from the revelations of the comparatively new instru- 
ment of which we speak. Of one thing we feel very 
sure; it is impossible to teach anatomy or physiology 
successfully without the use of the microscope, and it is 
very difficult for the student to acquire either, without it. 
It would be as easy to teach the multiplication table with- 
out the digits, as to impart the elementary truths of phy- 
siology without the microscope. 

The work before us owes much of its excellence to the 
researches of the microscope, and we feel it incumbent 
upon us to urge the importance of this book upon the at- 
tention of medical readers. A good deal of the present 
edition has been prepared expressly for the American 
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publishers. Dr. Carpenter says: ‘ The principal changes 
will be found in the portion of the work which treats of 
the nervous system ; and in the chapter on generation.— 
The former has been rendered necessary by the progress 
of the author’s own inquiries, which have !ed him to re- 
linquish certain parts of Dr. Marshall Hall’s doctrines, 
long advocated by himself, and to substitute what he be- 
lieves will be found a far simpler and more consistent 
view of the constitution of the cerebro-spinal ‘centres, 
which may be said to be essentially based on the doctrines 
of Messrs. Todd and Bowman, though differing from them 
in some important particulars. * = 9 ° 
The alterations in the chapter on generation, have chiefly 
consisted in the substitution of the views of Bischoff, 
with respect to the development of the ovum, for those 
of Dr. Barry; the author having satisfied himself that 
the latter are no longer tenable, whilst the statements of 
the former, though imperfect in many important particu- 
lars, are, on the whole, deserving of the credit which he 
had previously accorded to Dr. Barry’s observations.” 

‘¢ Numerous other additions and alterations, which, ta- 
ken collectively, constitute no inconsiderable amount of 
matter, are scattered through the treatise ; their import- 
ance being greatest, however, in the chapter on the pri- 
mary tissues, and in that on nutrition.” 

These quotations will serve to indicate the important 
character of the changes to be found in this fourth Amer- 
ican edition. These changes contribute greatly to the 
perfection of the work, and make it one of the most com- 
plete works of the kind before the American public. The 
chapters devoted to an examination “ of the place of man 
in the seale of being,’’ ‘‘ of the elementary parts of the 
human fabric ;” in the latter of which, the whole cell sys- 
tem is most lucidly and thoroughly expounded—* the 
functions of the nervous system,” ‘on nutrition,” and “on 
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generation,” are models of philosophical research and 
analysis. 

There is an error on the subject of superfetation, which 
we may as well correct. Dr. Carpenter says: ‘In the 
slave States of America, it is not uncommon for a black 
woman to bear at the same time a black and a mulatto 
child; the former being the offspring of her black hus- 
band, and the latter of her white paramour.” Now we 
think this is rather an uncommon event in the slave States 
of America. It occurs more frequently than the creation 
of a world, but not as often as a Philadelphia riot. 

In the appendix, the reader will find in the remarks on 
phrenology, some evidence of that unresting, unappeasa- 
ble spirit of inquiry, to which we have referred. Some 
years ago, the learning, eloquence, abilities, energy and 
zeal of Gall and Spurzheim introduced a system which 
was called phrenology. The two illustrious Germans 
travelled over the earth, making converts wherever they 
went. The system of phrenology stood, apparently, on 
impregnable grounds, and it grew quite as much through 
the weakness of its opponents, as by the strength of its 
advocates. Observation and partial examinations of com- 
parative anatomy seemed to give character and coherence 
to the views promulged by Gall and Spurzheim, and in 
the then existing state of knowledge, it was found impos- 
sible to find facts subversive of the fundamental truths of 
the new science. “ 

But it is now evident that the claims of Phrenology 
cannot be reconciled with an extended knowledge of com- 
parative anatomy, and we are compelled to make great 
modifications in what was formerly considered beyond the 
reach of cavil. Dr. Carpenter expresses himself on these 
subjects in a very becoming spirit, and we commend his 
remarks to the attention of our readers. He says: “ his 
objections to the present system of phrenology are based 
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only on the very imperfect manner in which it has been 
constructed ; the foundations on which it rests being (in 
his opinion) of a very insecure character ; and the super- 
structure having been built up of the slightest possible 
material.” 

“The present system of phrenology is altogether in- 
consistent with well ascertained facts, regarding the com- 
parative anatomy and embryological development of the 
cerebrum. It is clearly established by anatomical re- 
search, that the posterior lobes of the cerebrum are rela- 
tively much smaller in the quadrumana than they are in 
man, and that they disappear altogether in the carnivora, 
not a vestige of them being discoverable in any of the 
lower mammalia; and that the middle lobes, though they 
may be traced in the lowest of the mammalian class, are 
altogether wanting in birds, reptiles, and fishes. The 
cerebrum of these animals, therefore, is the rudiment of 
the anterior lobe only of that of mammalia. Further, it 
has been lately shown by Prof. Retzius (whose research- 
es on this head are confirmatory of those of Tiedmann, 
at the same time being more full and precise), that the 
development of the cerebrum of the human embryo takes 
place on the same plan. * e ° . ° 
The exact mutual confirmation afforded by these two 
sources of knowledge, proves the complete inadmissibili- 
ty of the ordinary phrenological interpretation of the in- 
creased development of the posterior lobes in man,— 
namely, that they are present in all vertebrata, but that 
they are pushed backwards in the higher forms by the in- 
creased development of the anterior portion of the cere- 
brum. Now, as the instincts and propensities are lacat- 
ed, according to the present system of phrenology, in the 
posterior and middle lobes of the cerebrum, which are al- 
together wanting in the oviparous classes, in which these 
instincts and propensities most strikingly manifest them- 
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selves, it would appear that some fundamental error must 
exist in the allocation.” 

Passing over the series of objections, under the third 
head, we come to those contained under the fourth. Dr. 
Carpenter says: “‘The present system of phrenology 
leaves undetermined a very large proportion of the cere- 
bral surface in man,—probably not less than one-half; 
namely, the whole series of convolutions covering the op- 
posing median surfaces of the hemispheres, the convolu- 
tions of nearly the whole of the base of the cerebrum, 
and those of the fissure of Sylvius. Yet not the slight- 
est ground can be adduced for the supposition that these 
unappropriated portions have any less participation in the 
operations of the intellect, the exercise of the moral feel- 
ings, or the influence of the animal propensities, than 
have the external and superior portions of the respective 
lobes. No admission of the imperfection of the present sys- 
tem of phrenology can be a sufficient explanation of this 
fact, which would seem to indicate some fundamental 
error in the method employed ; since one of the great claims 
which is set up in behalf of that system is the complete- 
ness of the system of psychical philosophy which it pre- 
sents; so that if there were every facility for observing 
the relative development of the parts of the cerebral sur- 
face in question, there would seem to be no “ organs left 
to distribute over it.” 

These objections are fatal to the present system of 
phrenology, but not, in our judgement to the fact that 
the brain is the organ of the mind. 

We commend Dr. Carpenter’s work to the serious stu- 
dy of our readers. It is full of invaluable instruction, 
and deserves the closest study that can be given to it. 
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Arr. V1.—The Transactions of the American Medical Association. 
Instituted 1847, Vol. II. Philadelphia: Printed for the Associ- 
ation, by T. K. & P. G. Collins. 1849. 


This ponderous tome, consisting of nearly one thou- 
sand pages, has reached us at a time when we have but 
little space for doing much justice to its merits. Its con- 
tents are of no ordinary value to the American physician, 
for they are made up of matter that concerns his practi- 
eal duties, and are contributed by physicians who are 
scattered over the various regions of this Confederacy, 
and who are thus enabled to pour out the treasures of 
experience from every quarter of the Union. The trans- 
actions of this association are so interesting, that we feel 
it to be our duty to present our readers with a copy of the 
table of contents, so far as to embrace the practical ma- 
terial of the work. The following reports were submit- 
ted: 

A.—Report of the Committee on Medical Sciences. 

B.—Report of the Committee on Practical Medicine. 1, 
On the more prevalent diseases of Swedsboro’, New Jer- 
sey, and its neighborhood, during the year 1848. By J. 
f. Garrison, M.D. 2. An account of the dysentery, as 
it prevailed in Cambridge, Massachusetts, in the years 
1847 and 1848. By Worrill Wyman, M.D. 3. On bil- 
ious fever, as it prevails in the eastern portions of New 
Jersey. By J. Fithian, M. D., of Woodbury, New Jer- 
sey. 4. On erysipelas, as it prevailed in the eastern por- 
tion of New Jersey; with some remarks on erysipelas of 
the respiratory mucous membrane. By J. Fithian, M. 
D., of Woodbury, New Jersey. 

C.—Report of the Committee on Surgery. 

D.—Report of the Committee on Obstetrics. 1. Case of 
retroflexion of the uterus. By A.C. Post, M. D., of New 








176 The American Medical Association. 


York. 2. Case of the same. By B. W. McCready, M. 
D., of New York. 

E.—Report of the Committee on Medical Education. 1. 
The views of the medical faculty of Harvard University 
relative to the extension of the lecture term. 2. Report 
of the special committee appointed to prepare “a state- 
ment of the facts and arguments which may be adduced in 
favor of the prolongation of the courses of medical lec- 
tures to six months.” 

F.—Report of the Committee on Medical Literature. 

G.—First Report of the Committee on Public Hygiene of 
the American Medical Association. Report on the sani- 
tary condition of Concord, New Hampshire. Report on 
the sanitary condition of Portland, Maine. Hygiene of 
New York city. Sanitary condition of Philadelphia. Pub- 
lic hygiene of Massachusetts; particularly of the cities of 
Boston and Lowell. Sanitary condition of Baltimore ; 
Charleston, South Carolina; New Orleans, Louisiana; 
Louisville, Kentucky; and of Cincinnati. The yellow 
fever quarantine at New Orleans. On the influence upon 
health of the introduction of tea and coffee in large pro- 
portion into the dietary of children and the laboring clas- 
ses. By S. Jackson, M.D. On the introduction of wa- 
ter and gas into cities. Letter from the Chief of the Bu- 
reau of Medicine and Surgery, Navy Department, on the 
use of disinfectants in the navy. 

H.—Leport on Adulterated and Sophisticated Drugs. 

I.— Report on Indigenous Medical Botany. On indige- 
nous medicinal plants of South Carolina. On the indige- 
nous medicinal botany of Massachusetts. 

We have thus given a glimpse of the character of the 
labors of the American Medical Association. The reader 
cannot fail to see from the above table, the extent, scope 
and design of the annual meeting of this association, and 
he may reasonably infer that the labors of such a body 
are of a character to elevate, improve and advance the 
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medical profession. It is the bounden duty of every phy- 
sician, who feels any interest in these things, to contrib- 
ute towards the success of the association, and to labor 
to perpetuate the existence of this national congregation 
of physicians. 

Those who are desirous of obtaining copies of the vol- 
umes published by the association can do so on the follow- 
ing terms: The second volume, the one before us, is 
furnished in paper covers, at $3 per copy, and in muslin 
binding at $3 50. Societies which have been represented 
in the association, will be furnished copies for their mem- 
bers on the following terms: three copies of volume I, 
in paper covers, for $5 00; three copies of volumes I 
and II, for $8 00. The amount must be remitted to 
Isaac Hays, M. D., Philadelphia, treasurer of the associ- 
ation, in par funds. 

The next meeting of the American Medical Association 
will take place in May, 1850, in Cincinnati, Ohio, and we 
hope the West and South will be largely represented on 
the occasion. 

We are indebted to the courtesy of Messrs. Beckwith 
& Morton for copies of the various works we have notic- 
ed in the present number. 
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LOUISVILLE, FEBRUARY 1, 1850 


THE REVIEWER OF PROFESSOR DUDLEY’S ESSAYS. 

We have received an excellent paper on t.e surgery of gun-shot 
wounds, from our able COrrespol dent, C.” It shall appeal in the 
March No. The writer has prepared a remarkably interesting sketc! 
of the history of militan surgery, and our readers cann ail to bi 


pleased and instructed by it. 





KENTUCKY SURGERY. 
It is pretty generally known in this country, that whatever credit is 
due for the introduction of the operation of exsection of the human 
ovary, belongs to a Kentucky surgeon—Dr. Ephraim M’Dowell. Mr. 
Lizans attempted to rob the Kentuckian of this honor, but the evidence 
adduced by Dr. M’ Dowell in favor of his priority, was conclusive. 

In the New Orleans Journal of Medicine and Surgery, we find a 
paper from the pen of James H. Johnson, M. D., of New Orleans, 
late Professor of Surgery in Franklin Medical College of Missouri, 
which conclusive ly establishes the fact, that a Kentucky physi ian pre- 
ceeded Dr. Mott in ‘the exsection of the clavicle. for osteo-sarcoma,” 
a piece of surgery, which Dr. Mott has dignified with the title of 


« Mott’s Waterloo Operation,” and says he claims the credit of it “ for 
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his country, his city, and himself.” But Dr. Johnson establishes th 


Dr. Charles M’Creary, of Hartford, Kentucky, preceded Dr. 
Mott, in this operation, fully seventeen years. Dr. Mott reported his 
i | of the Medical Sciences.” for Noveim- 


4} 
ase in the “‘ American Journal of 


fact that 


ber, 1828, and Dr. M’Creary had exsected the clavicle, for osteo-sarco- 


na, on the 4th day of May, 1811, and Dr. Johnson says: ‘ The mcth- 
d adopted by Dr. M’Creary was almost similar to Prof. Mott’s.” 
If Dr. Mi t thor t prope to claim credit for ‘‘ 8 city and himse] 
ior Originating e op on erred to cannot be nproper lor us t 
dicate the claim of a Kentucky surgeon to this originality. Th 
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my practice. It is hard, we admit, for a British metropolitan surgeon to 
understand how an American surgeon can be much more successful than 
one of the parent stock, but surely some better way might be found for 
examining the matter, than an unfounded assault upon the veracity, hon- 
or, and integrity of a class of men who have no superiors on the earth 
for truthfalness and oprightness. Why should American surgeons be 
any more likely to be guilty of dishonorable and degrading practices, in 
th:ir profession than English surgeons? Why should it be imagined 
that the Warrens, Motis, and Gibsons of the United States are more 
prone to exaggeration, or falsehood, than the Stanleys, and Lethebys of 
London? The American public would speedily understand the resort 
to improper arts, and would administer a rebuke to such conduct that 
would not be forgoiten. We should think that Dr. Letheby would 
have been more honestly and professionally employed, if he had endeav 
ored to ascertain the causes of the greater success of American surgeons, 
in lithotomy, instead of calumniating a set of men who are quite as in 
capable of a dishonorable deed as be is. The fact which he endeavors 
to impugn is fixed too firmly to be shaken by sneers and inuendoes.— 
Death from lithotomy is very rare in this country, and scarcely amounts 
to three per cent. The particular surgeon at whom Dr. Letheby aims 
his shafts, has unquestionably been the most successful surgeon of the 
day, in lithotomy, and deserves admiration, rather than calumny. He 
practices in a community, where every case in his hands is known to 
numbers of citizens, and it-would be impossible for him to exaggerate 
his success, without detection. He has enemies enough to emblazon his 
ailures, if there were many to point at. We lived in the community 
where he practices, for a quarter of a century, and during the time he 
was occupied in a large proportion of his operation, and we feel sure 
that we knew of every case he operated upon, and of every loss. As 
far as our word can corroborate the statements of that distinguished sur- 
geon, we bear testimony to the fact, that it is his great success that has 
made the average per cent. of loss, in American surgery, so very dimin 
itive, when compared with British surgery. 

French surgery, true to the instincts of professional advancement, 
when it heard of Chesselden’s success in lithotomy, sent Morand over 
to England, under the authority of the French Royal Academy of Sci- 
ences, to learn from Chesselden his method of operating. This was a 
much more honorable and improving course than the one Dr. Letheby 
has preferred for his action, and he might improve his surgery by follow- 

















American Surgery. 181 


ing the example set him by the French Academy. A little investigation 
would teach Dr. Letheby, that British surgery has lost ground since the 
days of Chesselden. Dr. Letheby admits that there is a loss of fifty 
per cent., in British lithotomy, but it was not so in the hands of Ches- 
selden, after he improved himself into his third method of operation.— 
He lost four out of ten patients, under his first method, and determined 
to improve himself, and by the third method he adopted, he saved fifty 
patients out of fifty-two, in St. Thomas’s Hospital. Dit Chesselden 
exaggerate, or has British lithotomy retrograded? gWhen Sharpe was 
in Paris, in 1702, Frére Jacques had cut thirty-eight patients, without 
losing one. In view of such facts, where is the sense or propriety of 
Dr. Letheby’s sneer at Am>rican surgery? Why not inquire why 
American surgery is so very scccessful ? 





MEDICAL MEN'S PER CENTAGE ON PRESCRIPTIONS. 

Our keen and vigorous contemporary, of the New York Scalpel, 
makes use of some severe and denunciatory remarks on the practice of 
those physicians, who accept from apothecaries a per centage on pre- 
scriptions, and we fully concur with Dr. Dixon in his condemnation of 
this disgraceful and degrading practice: We know of nothing that 
should more promptly expel a man from the intercourse of the medical 
profession, than such a practice as this. Dr. Dixon says: “ In some 
instances the per centage amounts to one-half! in none, we believe, is it 
less than a third! certain cabalistic signs being appended to the written 
prescription to show whether the patient will beara highcharge, What 
the result of this truly demoniacal arrangement must be, we suppose its 
bare mention will make apparent to the meanest intellect. For fear, 
however, any one should not understand us, we simply remark, that the 
more physic they take, the better for the doctor.” 

Against this iniquitous practice, we think ‘every man who feels any in- 
terest in the elevation of the medical profession, should declare relentless 
war. It should be put down as all other serious wickedness is, and any 
man guilty of it should be no more countenanced, than if he were guilty 
of other heinous offences. It is humiliating to confess the fact, but we 
have known of instances where it was the apothecary who had too much 
honor and pride of character to enter into the arrangement we are de- 
nouncing. The physician was ready, willing, and urgent. We wish 
Dr. Dtxon success, in putting down the practice he describes under the 
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title of * Per-centage on Prescriptions.’”’ A physician should recom- 
mend his patients to send their prescriptions where they will be best 


served, not where he will make an addition to his fees. 





THE MEDICAL SOCIETY OF MONTGOMERY. COUNTY, TENN. 

We received, some weeks ago, an excellent paper, read before the 
above Society, by Dr. E. B. Haskins, “On the Diagnostic Value 
of the Urine.” We hoped, at one time, to publish it in this number, 
but were compelled to postpone the publication, on account of mat- 
ters of a more pressing character. The essay will appear in the 


March number, and will be read with interest 





TYPHOID FEVER IN ALABAMA. 

TI New Orleans Medical and Surgical Journal, for Jam ary, CO) 

tters on the existence of typhoid fever in Alabama, 
—<One by Ww. B. Joh son, M. D. on the diseases of Marion, Alabama. 
the other by C. J. Clark, M. D., of Jacksonville, Alabama. It seems 
to us that these two writers perfectly understand what they are describ- 
ing, and they fully prove the existence of typhoid fever in those regions 
of Alabama, in which they respectively practice. Both writers show a 
discriminating judgment, and we rely implicitly on their statements.— 
Dr. Clark, especi lly, sustains himself with perfect fullness, and if the 


cases he describes are not instances of typhoid fever, nothing of the 


kind has ever been seen. They resemble that disease as it has been 
depicted by Louis, Geshard, and Bartlett, three names that constitute a 
tower of s , of an unimpregnable character, on the subject of ty- 
phoid fever. We hav not often seen a better medical letter than that 
of Dr. Clark’ It is full, clear, and philosophical. 


In allusion to a former letter, on the existence of typhoid fever, Di 
Clark says: “In my letter to Dr. Lewis, speaking of the prevalence of 
this fever, in this year, (1840), I said it attacked ‘ indiscriminately all 
ages, without regard to sex or color.’ This expression was carelessly 
made, and put into that part ular language rather to * round a period,’ 
than express accurately a fact. The idea intended to be conveyed was, 
that I had seen typhoid fever occurring in children, adults and old per- 
sons, in males and females, and that both blacks and whites had been 


subject to it.” In reference to the treatment received by him for writ- 
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ing this careless sentence, Dr. Clark says: ‘“ This unfortunate sentence 
was quoted and requoted,”’ by a reviewer, “to invalidate the writer's 
estimony as to the existence of typhoid fever in this part of the State, 
ina manner that might do well enough for a distressed critic, but not 
for the candid inquirer after truth.” That term, “ distressed critic,” ex 
ictly expresses the idea ; iis author must have served a time at the art of 


} 


ng nails, from the dexterity with which he has driven this one home 
its place, 
We have seldom read medical articles of more interest than the let- 
s to which we have referred. They were conceived in an admirable 
spirit, and executed with fidelity. 





POSTAGE ON SCIENTIFIC JOURNALS. 


Of all the abominations of the present system of American postage, 


seems to us more perfectly wrong than the tax imposed upon scien- 
tific periodiculs. The very erroneous doctrine, that the Post Office De- 
partment must pay its own expenses, which has always governed the 
] 


arrangements of the general yovernment, is the root of the evil. 


immediate error of action, springing from this doctrine, is found in 


distribution of the tariff on mail matters, by which newspapers are 
1 at a loss to the department, and letters, literary magazines, and 
ific publications are required not only to pay for their carriage, but 
' ke up the losses sustained from the diminutive rates charged on 
spapers. What shadow of reason is there for making scientific pe- 
: licals pay exorbitant postage on their exchanges, that is not equally 
nperative on the newspaper press, which pays no postage on newspa 

r exchanges ? 
great and beneficent reform in the entire machinery of the Post OF 
Department is in progress, and it behooves all those interests that 
wrongs of the present system, to speak out. The principles on 
General Post Office should be made to operate, is one that is 

? 


the welfare of the people: it is, that intelligence shall be distrib- 

to all parts of the country alike; and on the same terms, so that a 

ir may be placed, by the action of the government, on a footing of 
equality with the millionaire in the enjoyment of intelligence. This is 
the principle on which the British Post Office has been working for 
nearly ten years, and the results have been of the most beneficent char- 
vcter. That Rowland Hill’s system would work as effectively in this 
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country may be proved by a reference to some of the prominent facts in 
that system, and the American plan of operations. The management 
of the British Post Office costs $6,712,365—that of this country costs 
$4,346,850. The cost of transportation in Great Britain is $2,229, 
763, while in the United States, notwithstanding “the immense dis- 
tances traversed by our mails,” the same service costs $2,448,756, only 
$210,983 more.’’* 

Our cotemporary of the Southern Medical and Surgical Journal 
urges the scientific journals of the United States to efficient action in ef- 
fecting a reform in the postage tariff of exchange journals. We should 
not rest at that: it is the bounden duty of Congress, not only to effect 
that reform, but to encourage the distribution of scientific intelligence 
among the people. To say nothing of other beneficial effects of the 
general distribution of scientific truth among the people, it will be ad 
mitted that when the great mass of the people of this country is thor- 
oughly imbued with a knowledge of geology, scientific agriculture, and 
the principles of public hygeine, health, prosperity, peace and virtue 
will be the fruits of these gifts. These are a part of the objects for 
which the scientific journals of this country labor, and it is upon such 
labors that our wise statesmen lay their heaviest burdens. The increas 
ed prosperity of the people, arising from accurate knowledge of pub- 
lic hygeine, would more than compensate the general government for 
carrying scientific journals in the mails gratis. 

We join the Southern Medical and Surgical Journal in urging on 
the editors and proprietors of all scientific journals in the country, 
the necessity of making an immediate effort in this special postage 
reform, of which we have spoken. Each Journal should at once 
address itself to the chairman of the Post Office Committee, and en- 
deavor to have the feature, referred to, introduced into the Post Of- 
fice bill. 


THE MEDICAL JOURNAL FOR MARCH. 


The numerous readers of this Journal will be gratified by the in- 
formation we give them, that Prof. Bartlett is preparing an article 
for our March No. His paper is on a subject that is exceedingly 
interesting in itself; what it will be in his hands, it is scarcely ne- 
cessary for us to say. 





* Hunt’s Merchant's Magazine. 











American Surgery. 


iy practice. It is hard, we admit, for a British metropolitan surgeon te 
understand how an American surgeon can be much more successful than 
one of the parent stock, but surely some better way might be found for 
examining the matter, than an unfounded assault upon the veracity, hon. 
or, and integrity of a class of men who have no superiors on the earth 
for truthfulness and uprightness. Why should American surgeons be 
any more likely to be guilty of dishonorable and degrading practices, in 
their profession than English surgeons? Why should it be imagined 
that the Warrens, Motis, and Gibsons of the United States are more 
prone to exaggeration, or falsehood, than the Stanleys, and Lethebys of 
London? The American public would speedily understand the resort 
to improper arts, and would administer a rebuke to such conduct that 
would not be forgoiten. We should think that Dr. Letheby would 
have been more honestly and professionally employed, if he had endeav- 
ored to ascertain the causes of the greater success of American surgeons, 
in lithotomy, instead of calumniating a set of men who are quite as in- 
capable of a dishonoxable deed as be is. The fact which he endeavors 
to impugn is fixed too firmly to be shaken by sneers and inuendoes.— 
Death from lithotomy is very rare in this country, and scarcely amounts 
to three per cent. The particular surgeon at whom Dr. Letheby aims 
his shafts, has unquestionably been the most successful surgeon of the 
day, in lithotomy, and deserves admiration, rather than calumny. He 
practices in a community, where every case in his hands is known to 
numbers of citizens, and it would be impossible for him to exaggerate 
his success, without detection. He has enemies enough to emblazon his 
failures, if there were many to point at. We lived in the community, 
where he practices, for a quarter of a century, and during the time he 
was occupied in a large proportion of his operation, and we feel sure 
that we knew of every case he operated upon, and of every loss. As 
far as our word can corroborate the statements of that distinguished sur- 
geon, we bear testimony to the fact, that it is his great success that has 
made the average per cent. of loss, in American surgery, 80 very dimin- 
utive, when compared with British surgery. 

French surgery, true to the instincts of professional advancement, 
when it heard of Chesselden’s success in lithotomy, sent Morand ovei 
to England, under the authority of the French Royal Academy of Sci- 
ences, to learn from Chesselden his method of operating. This was 
much more honorable and improving course than the one Dr. Letheby 
has preferred for his action, and he might improve his surgery by follow- 
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ing the example set him by the French Academy. A little investigation 
would teach Dr. Letheby, that British surgery has lost ground since the 
days of Chesselden. Dr. Letheby adraits that there is a loss of fifty 
per cent., in British lithotomy, but it was not so in the hands of Ches. 
selden, after he improved himself into his third method of operation.— 
He lost four out of ten patients, under his first method, and determined 
to improve himself, and by the third method he adopted, he saved fifty 
patients out of fifty-two, in St. Thomas’s Hospital. Did Chesselden 
exaggerate, or has British lithotomy retrograded? When Sharpe was 
in Paris, in 1702, Frére Jacques had cut thirty-eight patients, without 
losing one. In view of such facts, where is the sense or propriety of 
Dr. Letheby’s sneer at American surgery? Why not inquire why 
American surgery is so very scecessful ? 





MEDICAL MEN'S PER CENTAGE ON PRESCRIPTIONS. 

Our keen and vigorous contemporary, of the New York Scalpel, 
makes use of some severe and denunciatory remarks on the practice of 
those physicians, who accept from apothecaries a per centage on pre- 
scriptions, and we fully concur with Dr. Dixon in his condemnation of 
this disgraceful and degrading practice. We know of nothing that 
should more promptly expel a man from the intercourse of the medical 
profession, than such a practice as this. Dr. Dixon says: “In some 
instances the per centage amounts to one-half! in none, we believe. is it 
less than a third! certain cabalistic signs being appended to the written 
prescription to show whether the patient will beara high charge. What 
the result of this truly demoniacal arrangement must be, we suppose its 
bare mention will make apparent to the meanest intellect. For fear, 
however, any one should not understand us, we simply remark, that the 
more physic they take, the better for the doctor.” 

Against this iniquitous practice, we think every man who feels any in- 
terest in the elevation of the medical profession, should declare relentless 
war. It should be put down as all other serious wickedness is, and any 
man guilty of it should be no more countenanced, than if he were guilty 
of other heinous offences. It is humiliating to confess the fact, but we 
have known of instances where it was the apothecary who had too much 
honor and pride of character to enter into the arrangement we are de- 
nouncing. The physician was ready, willing, and urgent. We wish 
Dr. Dtxon success, in putting down the practice he describes under the 
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title of * Per-centage on Prescriptions.” A physician should recom. 
mend _ his patients to send their prescriptions where they will be bes 
served, not where he will make an addition to his fees. 





THE MEDICAL SOCIETY OF MONTGOMERY COUNTY, TENN. 








We received, some weeks ago, an excellent paper, read before the ; 
above Society, by Dr. E. B. Haskins, “On the Diagnostic Value | 
of the Urine.” We hoped, at one time, to publish it in this number, ’ 
put were compelled to postpone the publication, on account of mat. ; 
ters of a more pressing character. The essay will appear in the ; 
March number, and will be read with interest. 3 

TYPHOID FEVER IN ALABAMA. 

The New Orleans Medical and Surgical Journal, for January, con. 

tains two excellent letters on the existence of typhoid fever in Alabama, | 


—one by W. B. Johnson, M. D., on the diseases of Marion, Alabama, 
the other by C. J. Clark, M. D., of Jatksonville, Alabama. It seems 
to us that these two writers perfectly understand what they are deserib- 
ing, and they fully prove the existence of typhoid fever in those regions 





of Alabama, in which they respectively practice. Both writers show a 
discriminating judgment, and we rely implicitly on their statements.— 
Dr. Clark, especially, sustains himself with perfect fullness, and if the 
cases he describes are not instances of typhoid fever, nothing of the 
kind has ever been seen. They resemble that disease as it has been 
depicted by Louis, Gerhard, and Bartlett, three names that constitute 
tower of strength, of an unimpregnable character, on the subject of ty- 
phoid fever. We have not often seen a better medical letter than that 
of Dr. Clark’s. It is full, clear, and philosophical. 

In allusion to a former letter, on the existence of typhoid fever, Dr. 
Clark says: “In my letter to Dr. Lewis, speaking of the prevalence of 
this fever, in this year, (1840), I said it attacked ‘indiscriminately all 
ages, without regard to sex or color.’ This expression was carelessly 
made, and put into that particular language rather to ‘round a period, 
than express accurately a fact. The idea intended to be conveyed was, 
that I had seen typhoid fever occurring in children, adults and old per- 
sons, in males and females, and that both blacks and whites had been 
subject to it.” In reference to the treatment received by him for writ- 
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ing this careless sentence, Dr. Clark says: ‘‘ This unfortunaie sentence 


was quoted and requoted,” by a reviewer, “to invalidate the writer's 
-iestimony as to the existence of typhoid fever in this part of the State, 
ina manner that might do well enough for a distressed critic, but not 
for the candid inquirer after truth.” That term, “distressed critic,” ex 
actly expresses the idea ; iis author must have served a time at the art of 
driving nails, from the dexterity with which he las driven this one home 
lo its place. 
We have seldom read medical articles of more interest than the let- 
iers to which we have referred. They were conceived in an admirable 
spirit, and executed with fidelity. 





POSTAGE ON SCIENTIFIC JOURNALS. 

Of all the abominations of the present system of American postage, 
none seems to us more perfectly wrong than the tax imposed upon scien- 
tific periodiculs. The very erroneous doctrine, that the Post Office De- 
partment must pay its own expenses, which has always governed the 
postal arrangements of the general government, is the root of the evil. 
The immediate error of action, springing from this doctrine, is found in 
the distribution of the tarifon mail matters, by which newspapers are 
carried at a loss to the department, and letters, literary magazines, and 
scientific publications are required not only to pay for their carriage, but 
to make up the losses sustained from the diminutive rates charged on 
newspapers. What shadow of reason is there for making scientific pe- 
riodicals pay exorbitant postage on their exchanges, that is not equally 
imperative on the newspaper press, which pays no postag 


> 
paper exchanges ? 


con newspa 


A great and beneficent reform in the entire inachinery of the Post OF 
fice Department is in progress, and it behooves all those interests that 
lvel the wrongs of the present system, to speak out. “The principles on 
wuich the General Post Office should be made to operate, is one that is 
vital to the welfare of the people: it is, that intelligence shall be distrib- 
uted to all parts of the country alike; and on the same terms, so that a 
beggar may be placed, by the action of the government, on a footing of 
ae with the millionaire in the enjoyment of intelligence. This is 

he principle on which the British Post Office has been working for 
nearly ten years, and the results have been of the most beneficent char- 
acter. That Rowland Hili’s system would work as eflectively in this 
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country may be proved by a reference to some of the prominent facts ip 
that system, and the American vlan of operations. The managemen' 
of the British Post Office costs $6,712,3€5—that of this country cogs 
$4,346,850. The cost of transportation in Great Britain is $2,299. 
763, while in the United States, notwithstanding ‘the immense dis. 
tances traversed by our mails,” the same service costs $2,448,756, only 
$210,983 more.”* 

Our cotemporary of the Southern Medical and Surgical Journal 
urges the scientific journals of the United States to efficient action in ef 
fecting a reform in the postage tariff of exchange journals. We should 
not rest at that: it is the bounden duty of Congress, not only to effect 
that reform, but to encourage the distribution of scientific intelligene 
among the people. To say nothing of other beneficial effects of the 
general distribution of scientific truth among the people, it will be ad: 
mitted that when the great mass of the people of this country is thor 
oughly imbued with a knowledge of geology, scientific agriculture, and 
the principles of public hygeine, health, prosperity, peace and virwe 
will be the fruits of these gifts. These are a part of the objects {or 
which the scientific journals of this country labor, and it is upon such 
labors that our wise statesmen lay their heaviest burdens. The increas- 
ed prosperity of the people, arising from accurate knowledge of pub. 
lic hygeine, would more than compensate the general government for 
carrying scientific journals in the mails gratis. 

We join the Southern Medical and Surgical Journal in urging on 
the editors and proprietors of all scientific journals in the coup, 
the necessity of making an immediate effort in this special 
reform, of which we have spoken. Each Journal should at once 
address itself to the chairman of the Post Office Committee, and en- 


deavor to have the feature, referred to, introduced into the Post Of 
fice bill. 
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The numerous readers of this Journal will be gratified by the 
formation we give them, that Prof. Bartlett is preparing an article 
for our March No. His paper is on a subject that is exceedingly 


interesting in itself; what it will be in his hands, it is scarcely ne 
cessary for us to say. 








* Hunt’s Merchant’s Magazine. 
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